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Pathology 


901. Experimental Megaloblastic Anemia and Scurvy 
in the Monkey. IV. Vitamin B;2 and Folic Acid Com- 
pounds in the Diet, Liver, Urine and Feces and Effects of 
Therapy 

C. D. May, A. HAMILTON, and C. T. Stewart. Blood 
[Blood] 7, 978-991, Oct., 1952. 11 refs. 


It has already been shown (May et al., Amer. J. Dis. 
Child., 1951, 82, 282) that megaloblastic anaemia is a 
regular complication of scurvy in immature monkeys on 
a milk diet. The present authors have now estimated 
the concentration of vitamin B)2 and of folic acid com- 
pounds in the liver, urine, faeces, and diet of the scorbutic 
monkey. It was found that megaloblastosis did not 
develop unless the concentration of free folinic acid in 
the liver was low. Such a low concentration was found 
only with a low level of total folic acid, but the level of 
free folinic acid was sometimes normal although that of 
folic acid was low. The faecal content of vitamin B;2 
and of folic acid was the same in control and scorbutic 
animals, while urinary excretion of folic acid was no 
index of tissue stores. Administration of L-ascorbic 
acid or of folic acid to the scorbutic monkey with megalo- 
blastosis restored the bone marrow to normal and caused 
accumulation of both folic and folinic acids in the liver, 
but p-ascorbic acid and p-gluco-ascorbic acid were in- 
effective. 

The authors state that while it cannot be concluded 
from their findings ‘‘ that ascorbic acid is essential for 
the normal metabolism of folic acid compounds, it is 
evident that the requirement for folic acid compounds 
is increased in scurvy. The immature scorbutic monkey 
cannot meet this increased requirement from the supply 
of folic acid compounds obtainable from the milk diet 
and the intestinal contents ”’. Janet Vaughan 


CHEMICAL PATHOLOGY 


902. Interrelations of Magnesium, Potassium, Phos- 
phorus, and Creatine in Skeletal Muscle of Man 

D. BALDWIN, P. K. Rosinson, K. L. ZIERLER, and 
J. L. LauientHAL. Journal of Clinical Investigation [J. 
clin. Invest.] 31, 850-858, Sept., 1952. 6 figs., 46 refs. 


For an investigation of the interrelations of magnesium, 
potassium, phosphorus, and creatine in human muscle, 
the authors obtained muscle tissue from 30 subjects by 
biopsy, half of the specimens coming from presumably 
healthy subjects and five each from patients with 
muscular atrophy, hyperkalaemia, and hypokalaemia. 


The muscle content of magnesium, potassium, phos- 
phorus, and creatine was determined and compared with 
that of non-collagenous nitrogen. There was a constant 
ratio of potassium to magnesium, with a very small 
standard deviation in all samples, whether they were 
from normal subjects or from patients with severe 
electrolyte imbalance in their serum. The relationship 
of potassium and magnesium to total phosphorus was 
also constant, though the standard deviation was some- 
what greater. The creatine concentration in muscles con- 
taining less than 3-5 mEq. of potassium per gramme of. 
non-collagenous nitrogen was less than in the muscles 
with a higher content of potassium. 
H. Herxheimer 


903. Measurement of Glomerular Filtration Rate in 
Children with Kidney Disease 

G. MatTrar, H. L. Barnett, H. McCNAMarA, and 
H. D. Lauson. Journal of Clinical Investigation [J. clin. 
Invest.] 31, 938-946, Oct., 1952. 4 figs., 31 refs. 


The clearances of inulin and of creatinine were 
measured simultaneously in 57 children with kidney 
disease and in 11 normal children at the New York 
Hospital—Cornell Medical Center; in selected children 
the clearances of PAH, urea, thiosulphate, and glucose 
were also determined. Clearances were also measured 
before and after the administration of caronamide 
(4’-carboxyphenylmethanesulphonanilide) to 4 children 
with kidney disease; before and after the injection 
of deoxycortone glucoside in 2 children with and one 
without kidney disease; at both high and low serum 
PAH concentrations in 5 children with kidney disease; 
and at three different serum inulin concentrations in 2 
children with and one without kidney disease. 

The creatinine-inulin clearance ratio, which in normal 
children was close to unity, was significantly higher in 
children with kidney disease. In such children, however, 
the thiosulphate-inulin clearance ratio was close to 
unity and the inulin clearance was constant over a wide 
range of serum inulin concentrations. Doses of caron- 
amide that failed to lower the creatinine—inulin clearance 
ratio depressed the PAH clearance to the level of the 
inuiin clearance and below that of creatinine clearance; 
prolonged administration of caronamide decreased the 
creatinine-inulin clearance ratio to unity by decreasing 
the creatinine clearance without increasing that of inulin. 

It is concluded that inulin clearance provides a valid 
measure of glomerular filtration rate in children with 
kidney disease, but that in children with a high creatinine- 
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inulin clearance ratio creatinine is secreted by the tubules, 
so that while endogenous creatinine clearance may pro- 
vide a measure of the glomerular filtration rate in normal 
children, it will not do so in children with kidney disease. 
J. E. Page 


904. Bromsulfalein Clearance: a Quantitative Clinical 
Test of Liver Function sid 

R. D. GoopmMan. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.) 40, 531-536, Oct., 1952. 
2 figs., 11 refs. 


After the intravenous injection of bromsulphalein the 
liver clears the dye from the blood and excretes it into 
the bile, less than 10% of a dose of 5 mg. per kg. body 
weight being left in the circulating plasma of normal 
individuals after 45 minutes. As the liver alone is 
responsible for the removal of the dye from the blood, 
the bromsulphalein clearance test is a highly specific 
means of assessing liver function. There are, however, 
a number of objections to the usual technique whereby 
a single estimation is made at the 45-minute period: 
(1) bromsulphalein is reabsorbed from the upper intestinal 
tract and blood values obtained after 20 minutes may 
represent the resultant of clearance and reabsorption; 
(2) the rate of disappearance of the dye from the blood 
stream may fall off unpredictably after 20 minutes in 
cases where the liver is unable to excrete bromsulphalein 
into the bile as fast as it can clear it from the blood, 
resulting in a “ retrograde block **: (3) no adjustment 
for plasma-volume change is made; and (4) it is difficult 
to make reliable colorimetric measurements with low dye 
concentrations. The author describes a modified test 
in which the same amount of dye is injected, but samples 
of blood are collected at intervals of 10, 15, and 20 
minutes. The concentration of dye in each specimen 
is determined spectrophotometrically, and the values are 
plotted on a graph of which the abscissa gives the time 
and the ordinate the logarithm’ of dye concentration. 
The points lie on a straight line, extrapolation of which 
will indicate on the ordinate the initial dye concentration, 
from which the plasma volume may be calculated, 
bromsulphalein being bound to the plasma protein. By 
further calculation a dye clearance value in ml. of plasma 
cleared per minute per kg. body weight is obtained. 
In 6 normal control subjects the mean value was 5-3+ 
1-0 ml., and in 5 cases of cirrhosis and one of hepatitis 
2-3+1-0 ml., the difference being significant. (Both 
controls and patients were men.) 

In discussing the accuracy of the method used for 
calculation of the plasma volume the author points out 
that estimation of plasma volume in normal persons by 
the Evans-blue technique gives a mean value of 44 ml. 
per kg., so that on this basis the mean plasma volume 
for all his subjects (excluding one with massive ascites) 
would be 2,870+380 ml., whereas by calculation from 
the concentration of bromsulphalein it was found to be 
2,590 +565 ml. [These figures are in fairly good agree- 
ment, but one would have expected the value given by 
the Evans-blue method to be the lower, because of 
both an absolute increase in plasma volume and a fall 
in body weight in the patients with liver disease. In 


view of the fluctuations in body weight due to mal- 
nutrition, ascites, and oedema in liver disease, estimations 
might be more suitably based on body height.]} 

H. Lehmann 


905. Metabolism of Iron. II. Intravenous Iron 
Tolerance Tests in Laennec’s Cirrhosis 

S. E. Gittow, M. R. Beyers, and J. P. Cor”more. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.) 40, 541-549, Oct., 1952. 


In a previous communication (J. Lab. clin. Med., 1952, 
39, 337; Abstracts of World Medicine, 1952, 12, 226) the 
authors described the results of an intravenous iron 
tolerance test in normal subjects and in patients with 
haemochromatosis. They now report the results 
obtained at the Veterans Administration Hospital, 
Bronx, New York, in a series of 16 patients in whom 
the diagnosis of Laennec’s cirrhosis had been confirmed 
by liver biopsy, and compare them with those obtained 
in 7 cases of haemochromatosis, 3 of hepatitis, and 2 of 
diabetes with hepatomegaly. The intravenous iron 
tolerance test consists in the measurement of the serum 
iron level before, and 5 minutes and 120 minutes after, 
the injection of a standard dose of ferric ammonium 
citrate, the level at 5 minutes being taken as the total 
iron-binding capacity (TIBC) of the serum (average 
normal value 341 ug. per 100 ml.). The increase from 


fasting level (normally 74 to 186 jug., average 146 pg., 


per 100 ml.) is described as the “ unsaturation iron- 
binding capacity’, and the fall in serum iron level 
found after 120 minutes indicates the activity of the 
tissues in taking up iron; in normal subjects the ratio 
of the latter to the former is fairly constant (average 0-26). 

In Laennec’s cirrhosis the fasting serum iron level was 
slightly below normal with a greater range of variation 
(111 (32 to 220) wg. per 100 ml.), the TIBC (267 pg. 
per 100 ml.) was appreciably lower than normal, the 
serum iron level at 120 minutes was 210 yg. per 100 
ml. (normal 289 yg. per 100 ml.), and the ratio of 
tissue uptake to unsaturation capacity was 0:36 (0-08 
to 0-84). These values diifer considerably’ in some 
respects from those found in haemochromatosis, in 
which the fasting level was above normal and the ratio 
2:09 (0-59 to 5-33). In the cases of hepatitis and of 
diabetes with hepatomegaly the values obtained showed 
variations from the normal resembling those in Laennec’s 
cirrhosis rather than those in haemochromatosis. 

The authors consider their test to be useful for the 
early recognition of haemochromatosis; and because 
therapeutic bleeding may be of specific value in this 
disease, early diagnosis is therefore important. 

H. Lehmann 


906. A Simplified Benzidine Test. With an Evaluation 
of Some Faecal Occult Blood Tests 
A. HuGues. British Medical Journal [Brit. med. J.) 
2, 970-975, Nov. 1, 1952. 30 refs. 


The author describes a simplified benzidine test for 
occult blood in faeces which was shown by serial blood 
dilutions to be less sensitive than the standard guaiacum, 
benzidine, or phenolphthalein tests and equal in sensi- 
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tivity to Gregersen’s test. A series of investigations 
showed that iron-containing medicines, copper sulphate 
and ascorbic acid solutions, enzymes, and cold tap-water 
did not interfere with the test, and that it would detect 
2 ml. of blood released in the stomach and | ml. released 
in the small intestine. To produce black stools 100 ml. 
of blood was needed, but stools became black before 
the blood urea level increased significantly. The 
simplified benzidine test detected pathological bleeding 
into the alimentary canal in all of 35 patients tested. 

The value of high- and low-sensitivity tests in clinical 
diagnosis is discussed; tests of low sensitivity, such as 
the modified benzidine test, are favoured. 

J. E. Page 


HAEMATOLOGY 


907. The Existence and Origin of Haematopoietine. 
(Sur la réalité et ’origine de ’hématopoiétine) 

P. Grey. Bulletin de ’ Académie Nationale de Médecine 
[Bull. Acad. nat. Méd., Paris] 116, 521-525, Oct. 21, 1952. 
11 refs. 


The author has repeated and amplified the work of 
Carnot and Deflandre who, in 1906, claimed to have 
demonstrated the presence of a substance which they 
named ‘* haematopoietine’’ in the serum of animals 
rendered anaemic by repeated bleeding, stating that 
injections of such serum into normal animals evoked 
erythrocytosis. The present author modified the original 
technique in that he used the induction of a reticulocytosis 
in the recipient as the index of haematopoietic activity 
of such sera, and in that he used rats instead of 
rabbits. A distinct increase in the mean reticulocyte 
count occurred 3 days after the injection, into groups of 
10 animals, of serum from rats rendered anaemic by 
haemorrhage. It is alleged that this stimulating sub- 
stance is also produced in animals subjected to decreased 
barometric pressure. 

In normal rats great reticulocytosis followed the de- 
struction of erythrocytes caused by the injection of 
phenylhydrazine, whereas after splenectomy little or no 
reticulocytosis ensued except after the injection of serum 
from rats with post-haemorrhagic anaemia. The author 
therefore concludes that a haematopoietic hormone does 
in fact occur in the serum of animals that have been 
bled, and that the site of its formation in the rat is the 
spleen. In rabbits, however, splenectomy does not 
abolish formation of haematopoietine; and the author 
explains this divergent result by assuming that it is due 
to a difference in the distribution of reticulo-endothelial 
tissue. A, Piney 


908. 
J. HaRrpwicke and J. R. Squire. Clinical Science [Clin. 
Sci.] 11, 333-355, 1952. 4 figs., 25 refs. 


In artificial systems a function of the “ corrected ”’ 
maximum rate of sedimentation has been shown to bear 
a linear relation to the concentration of macromolecules 
added. The degree of effect varies with different macro- 
inolecules, increasing with molecular size. This function 
applies to all the colloids examined, namely, dextrans, 
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gelatin, gum acacia, polyvinyl pyrrolidone, and fibrino- 
gen. To demonstrate this effect, maximum sedimenta- 
tion velocities are determined at standard cell con- 
centration, and “corrections ’’ applied for viscosity of 
suspending fluid, and for fluid and red cell specific 
gravities. j 

In a series of normal and diseased persons the dif- 
ference between this function of the plasma and serum 
sedimentation rates is shown to depend directly on the 
plasma fibrinogen concentration. Elevated fibrinogen 
values do not account completely for the rise in sedi- 
mentation rate in disease. The serum sedimentation 
rate is shown to be associated with the concentrations 
of «2 and y globulins, as estimated by electrophoresis 
on filter paper. Variations in these components may 
have diagnostic significance, and merit further in- 
vestigation. 

The limitations of routine methods of estimating the 
ESR are demonstrated. The practical value of deter- 
mination of plasma and serum viscosity is discussed, 
since variations in these values appear to depend largely 
on plasma protein changes similar to those concerned 
in erythrocyte sedimentation.—[Authors’ summary.] 
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909. The Morbid Anatomy of Cryptococcal Meningo- 
encephalitis (Torulosis). (Zur pathologischen Anatomie 
der Torula-Meningoencephalitis) 

W. ZEMAN and J. Besin. Deutsche Zeitschrift fiir. 
Nervenheilkunde [Dtsch. Z. Nervenheilk.] 168, 406-417, 
Sept. 11, 1952. 7 figs., 13 refs. 


The authors describe the histological changes found 
in the central nervous system in 4 fatal cases of crypto- 
coccal meningitis examined in the Neuropathological 
Laboratory of the University of Michigan, Ann Arbor. 
The meninges were involved throughout their whole 
extent; the connective-tissue layers were infiltrated with 
fungus cells, histiocytes, macrophages, plasma cells, mast 
cells, epithelioid cells, and giant cells; lymphocytes and 
granulocytes were rare or absent; and collagen and 
reticulum fibres were considerably increased. The re- 
action might extend from the meninges in the perivascular 
lymph spaces along the vessels into the brain, or individual 
perivascular lesions might occur, distending the peri- 
vascular spaces. The structure of the nodules, apart 
from the absence of giant cells, closely resembled the 
reaction in the meninges, the lesions varying in type 
from clear nodules in which the fungus predominated 
to granulomatous masses of which histiocytes formed a 
considerable part. No glial reaction occurred until the 
inflammatory mass had broken out from the perivascular 
space into the brain, and even then it did not occur if 
the fungus was contained within a histiocytic capsule. 
When it did escape from the capsule, however, intense 
gliosis developed around it, with monster glial cells. 
Well beyond the specific lesions were found perivascular 
round-celled infiltrates, oedema, neuronophagy, glial 
stars, swelling of oligodendroglial cells, and occasional 
development of amoeboid glia. 
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The authors conclude that the perivascular nodules 
may develop by extension from the meningeal lesions, 
or as a reaction to fungus disseminated by the blood 
stream. C. L. Oakley 


910. The Pathology of Early Retrolental Fibroplasia, 
with an Analysis of the Histologic Findings in the Eyes of 
Newborn and Stillborn Infants 

A. B. Reese, F. C. BLopi, and J. C. Locke. American 
Journal of Ophthalmology [Amer. J. Ophthal.] 35, 1407-— 
1426, Oct., 1952. 12 figs., 8 refs. 


In the first part of this paper the authors describe the 
histological findings in 10 fatal cases of retrolental fibro- 
plasia, the ages of the patients at death being 41 to 125 
days and the duration of the disease 7 to 84 days. Patho- 
logically, the disease appears to follow a well-defined 
pattern, the earliest changes being a diffuse thickening in 
the nerve-fibre layer of the retina in the equatorial region, 
due to small nests of endothelial cells with an increase in 
glial cells. These changes are not apparent clinically 
as are the accompanying dilatation and tortuosity of the 
retinal vessels. The proliferated endothelial cells canalize 
and break through the internal limiting membrane, this 
process increasing as the disease progresses. Near the 
affected area there is marked oedema of the nerve-fibre 
layer. Angiomatous tissue masses may form in a sub- 
hyaloid position and later invade the vitreous. From 
the new vessels haemorrhages occur with subsequent 
organization, contracture, and folding and detachment 
of the retina, with secondary complications such as 
glaucoma. In all cases in the authors’ series the internal 
limiting membrane was normal and the ora serrata was 
not involved. Each of the following conditions was 
observed in one case only: posterior synechiae, anterior 
synechiae, mild uveitis, and foci of extramedullary 
haematopoiesis in the orbit and choroid. 

In the second part of the paper the authors discuss the 
results of microscopical examination of 458 eyes of still- 
born and newborn infants, both premature and full-term, 
and foetuses. Their findings and conclusions are as 
follows: (1) A lesion identical with retrolental fibro- 
plasia was found in two sets of eyes only, one of these 
sets being from a stillborn infant weighing 1,950 grammes 
at birth and the other from an infant of unknown birth 
weight who died within the first 48 hours of life. Thus 
the matrix of retrolental fibroplasia may be present at 
birth, but it is the exception rather than the rule. (2) 
Retinal and choroidal hyperaemia paralleled post- 
mortem changes in the eye and could not be correlated 
with birth weight. Hyperaemia is therefore not regarded 
as a prodromal stage of retrolental fibroplasia. (3) The 
internal limiting membrane was frequently absent, 
especially at or near the ora serrata, or else detached. 
As no correlation between these findings and birth weight 
could be established, they are regarded as related to post- 
mortem changes. (4) Retinal haemorrhages were not 
found in any foetal eyes; when foetuses were excluded 
from the series the incidence of retinal haemorrhage 
was 25%. (5) Cells in the uvea, previously regarded as 
inflammatory, were identified as foci of extramedullary 
haematopoiesis. (6) Incidental congenital anomalies, 


including retrobulbar cyst and microphthalmos, retinal 
dysplasia, retinal rosettes, and iris cysts, were not 
common. 

The authors state that retrolental fibroplasia may be 
a prenatal disease, but that in the majority of cases 
there is no clinical or histological evidence of the disease 
at birth. G. Serpell 


911. Squamous Metaplasia of the Thyroid Gland 

W. K. Buttock, G. J. Hummer, and J. E. KAHLER. 
Cancer [Cancer] 5, 966-974, Sept., 1952. 12 figs., 
16 refs. 


The histological findings in 4 cases of epidermoid 
metaplasia of the thyroid gland are described; in 3 
it was associated with chronic thyroiditis, and in the 
fourth with thyroid adenoma. It is considered that the 
condition is a true metaplasia and not due to the presence 
of embryonic “ rests’. The distinction from squamous- 
cell carcinoma cf the thyroid is discussed and its import- 
ance underlined by the fact that 3 of the cases reported 
were first diagnosed as cancer. Peter Story 


912. Morphology and Pathogenesis of Biliary Cirrhosis 
E. Moscuowitz. Archives of Pathology [Arch. Path., 
Chicago] 54, 259-275, Sept., 1952. 8 figs., 25 refs. 


The author reviews the findings in a total of 45 cases 
of biliary cirrhosis examined post mortem at the Mount 
Sinai Hospital, New York, during the last 25 years. 

The morphology of biliary cirrhosis as seen in these 
cases falls into three stages: (1) In cases of obstruction 
of the common bile duct with jaundice of only a few 
weeks’ duration there is cellular infiltration of the inter- 
lobular septa in some areas, followed by increase in size 
of the portal space due partly to cellular spread and 
partly to its fibroblastic differentiation, with capillariza- 
tion and angiogenesis. The picture resembles a chronic 
granuloma. There is also some atrophy of the liver cells 
and numerous newly formed bile canaliculi can be seen, 
their cells staining differently from those of normal bile 
capillaries. Occasionally there is an associated sup- 
purative cholangitis which leads to infiltration with poly- 
morphonuclear leucocytes. (2) In cases of obstructive 
jaundice of one or more years’ standing the changes 
described above are all much more marked. The inter- 
lobular septa are replaced by fibroblasts and collagen 
bundles, with fibrous-tissue bands between the portal 
spaces and the central veins. These bands may contain 
capillaries and venules—possibly representing an attempt 
to re-establish a circulation. Glisson’s capsule shows 
lymphocytic infiltration. Focal necroses are rare, but 
the gross architecture of the liver is disorganized. (3) In 
cases of more prolonged obstruction the different phases 
of granulomatous transformation of the liver are still 
recognizable, but the fibroblastic process and the fibrosis 
are now predominant. Morphologically, the picture 
resembles that of Laennec’s cirrhosis, the parenchyma 
being subdivided into pseudo-lobules by numerous 
fibrous bands, some of which carry vascular channels. 
In some of the cases reviewed there was evidence that 
this increased fibrous-tissue content had produced portal 
hypertension, there being marked splenomegaly, and in 
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some cases oesophageal varices. The author points out 
that the fact that extrahepatic biliary obstruction can 
cause portal hypertension has received little attention in 
the literature. In 6 cases there was, in addition to the 
fibrosis, an inflammatory infiltration of certain of the 
smaller bile ducts, and for this picture the author suggests 
the name “ primary chronic cholangiolytic biliary cir- 
rhosis**. In discussing the pathogenesis of biliary 
cirrhosis the author argues that infection is not an 
essential factor, as the condition may be associated with 
congenital biliary atresia or produced by aseptic ligation 
of the common bile duct. The retention of bile pigment 
per se does not appear to cause any reactive fibrosis, 
and it is suggested that the fibrosis may result from the 
increased intraductal tension consequent on obstruction. 
The extensive new formation of bile ducts may be an 
attempt to re-establish continuity between the main 
biliary passages in the portal tracts and the bile capillaries. 
Ferdinand Hillman 


913. The Pathogenesis of Hyaline Arteriolosclerosis 

J. B. DuGutp and G. S. ANDERSON. Journal of Pathology 
and Bacteriology [J. Path. Bact.| 64, 519-522, July, 1952. 
16 figs., 3 refs. 


Amongst 72 cases of hypertensive nephrosclerosis and 
70 cases of diabetes mellitus examined post mortem in 
the Department of Pathology of Durham University, 
pronounced hyaline changes of the arterioles of the spleen 
and the kidney were found in 91. 

Developing the theory (Duguid, J. Path. Bact., 1946, 
58, 207, and 1948, 60, 57) that intimal thickening may 
be caused by fibrin thrombi becoming incorporated into 
the intima, the authors suggest that hyaline arterio- 
sclerosis is not a degenerative process, but is the product 
of blockage of the arteriole by the deposition in its lumen 
of a hyaline substance of haematogenous origin, this 
material later retracting and becoming incorporated in 
the vessel wall. Such a mechanism would lead to a 
narrowing of the lumen, whereas a simple degeneration 
of the vessel wall would be expected to result in dilatation. 
The histological findings in the cases examined are 
described and interpreted in relation to this theory, 
although it is emphasized that “* histology seldom pro- 
vides decisive evidence on a question of this kind ’”’. 
The nature of the hyaline substance is not known; the 
deposits occasionally take Weigert’s fibrin stain, but their 
homogeneous appearance is unlike that of fibrin and 
resembles that of amyloid substance. Peter Harvey 


914. The Incorporation of Fibrin in the Aortic Intima’ 


T. CRAWFORD and C. I. Levene. Journal of Pathology 
and Bacteriology {J. Path. Bact.] 64, 523-528, July, 1952. 
10 figs., 8 refs. 


The authors examined the intimal surface of the aorta 
at necropsy in 50 consecutive cases at St. George’s 
Hospital, London, most of the subjects being middle-aged 
or elderly. Areas which were not grossly atheromatous 
cr ulcerated but which showed irregularity or thickening 
were selected for further study. Each specimen was bi- 
sected, frozen sections from one half being stained with 
Sudan III and the other half embedded in paraffin and 


sections treated with Weigert’s stain and by Mallory’s 
phosphotungstic-acid—haematoxylinand Lendrum’s acid— 
picro—Mallory techniques. Fibrin deposits were identified 
in 27 of the aortas, three types being distinguished: 
(1) loose surface encrustations partly or completely 
covered by endothelium, seen in 19 specimens from 12 
cases; (2) superficial deposits, compact and incorporated 
into the intima, were seen in 10 specimens from 9 aortas; 
and (3) deep deposits were found in 24 specimens from 
9 aortas. The thrombi were in various different stages 
of organization, and the process was studied in many 
cases in serial sections. The organization of surface 
deposits was frequently by the ingrowth of capillaries 
from the lumen, but the deeper deposits and the deeper 
parts of large superficial deposits showed transmedial 
vascularization. Sometimes, however, the two processes 
failed to link up, leaving an intermediate zone of un- 
organized material which had lost the staining charac- 
teristics of fibrin and stained feebly with collagen stains, 
eventually breaking down into the grumous fatty debris 
characteristic of an atheromatous plaque. 

The authors conclude that their findings provide 
additional support for Duguid’s theory that atheroma 
results from the organization of arterial mural thrombi. 
They point out that “ the possibility that atheromatous 
lesions might arise by other means and without the 
occurrence of thrombosis is not excluded by these studies, 
but it seems unlikely that identical changes would arise 
by two entirely distinct mechanisms °°. 

Peter Harvey 


915. Arterial Changes in Bronchiectasis. (Le altera- 
zioni arteriose nelle bronchiectasie) 

P. BAGOLAN. Archivio di Chirurgia del Torace [Arch. 
Chir. Torace] 6, 495-524, Oct.—Dec., 1952. 23 figs., 
20 refs. ; 


A lengthy description is given of the histopathology 
of the blood vessels of the lung in 35 cases of bronchi- 
ectasis studied by the author at the University of Rome. 
The changes found consisted in varying types and grades 
of endarteritis obliterans, which were present in the small 
and medium-sized arteries. These changes, which were 
most prominent in the bronchial vessels, are considered 
to be related to the inflammatory process in the bronchi, 
and it is suggested that they in turn cause changes in the 
pulmonary branches and that alterations in the pul- 
monary parenchyma follow. 

[It is surprising that the author, while admitting the 
importance of bronchopulmonary anastomoses in this 
disease, makes no reference to the important work of 
Liebow and his colleagues at Yale University.] 

G. J. Cunningham 


916. A Clinico-pathological Study of the Femoral and 
Popliteal Arteries in 152 Autopsies 

G. C. Wituts. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 67, 302-307, Oct., 1952. 5 figs., 
14 refs. 


The object of the author’s investigation, undertaken 
at the General Hospital, Montreal, was to obtain a 
“better understanding of arteriosclerotic disease as it 
affects the lower limb’’. The material consisted of the 


a 


270 


arteries between the ilio-inguinal ligament and the distal 
end of the popliteal artery from both lower limbs of 
each of 152 unselected patients coming to necropsy. 
Each artery was sectioned and measured at 7 sites and 
the severity of the atheroma estimated. 

Of the 243 limbs in which the femoral and profunda 
femoris arteries were examined, the profunda was the 
larger in 46 and the femoral in 178, in 11 they were 
the same size, and in 8 they were anomalous. The site 
of the largest number of early lesions was the distal end 
of Hunter’s canal and the site most severely affected was 
the proximal end of the femoral artery and the lower end 
of Hunter’s canal. The total of atheromatous plaques 
was lowest in the femoral triangle. Fresh intimal hae- 
morrhages, which were often observed, did not occur in 
a normal vessel wall but were always associated with 
atherosclerosis, even in cases of haemorrhagic disease. 
Thromboses were found in 18 of the 304 arteries, but 
there was no evidence of embolic obstruction; in 6 
instances the thrombus was bilateral and in 17 it occurred 
in Hunter’s canal; organization and recanalization were 
proceeding in all cases. Venous occlusion, which was 
noted in 25 limbs, was not associated with arterial 
occlusion, but in 7 it was associated with pelvic tumour. 
In 45 arteries there was dilatation of up to 50% of the 
diameter of the normal proximal segment, the average 
age at death of the subjects in which this was observed 
being 57 and the average brachial blood pressure 137-5/ 
74:‘5 mm. Hg. In 11 of these 45 there was marked 
atheroma of the dilated segments. In only 2 of the 18 
subjects with thrombosed limbs were there clinical 
symptoms before death. 

Considerable variation was noted in the severity of 
the atherosclerosis in those cases in which the limb 
vessels were compared with the aorta. Peter Harvey 


917. Squamous Cell Carcinomas of the Esophagus. A 
Preliminary Report. [In English] 

R. Eker. Acta Chirurgica Scandinavica [Acta chir. 
scand.] 103, 430-439, Oct. 28, 1952. 9 figs., 7 refs. 


The author describes the pathological and micro- 
scopical findings in 32 specimens of squamous-celled 
carcinoma of the oesophagus removed surgically at the 
Norske Radiumhospital, Oslo, since 1947. A total of 
219 lymph nodes were found, the largest number (140) 
being present in the lowest third of the oesophagus. 
Irrespective of whether the macroscopic form of the 
tumour was expansive (7), ulcerative (15), or infiltrative 
(10), lymph-node metastases were found in 68-8°% of 
the specimens and involved several different groups of 
lymph nodes, although in the majority of the specimens 
only | or 2 nodes appeared to be involved. The tumours 
could be classified to a certain extent according to the 
degree of differentiation (squamous-cell carcinoma 11, 
squamous-cell carcinoma mucous-membrane type 9, un- 
differentiated 8, and basal-cell carcinoma 4), but no 
significant conclusions could be drawn between the micro- 
scopical type and the prognosis, although the latter 
appeared to be more favourable in cases of basal-cell 
carcinoma and in cases in which the symptoms were of 
long duration than in the others. Most of the tumours 
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were large and 24 had spread beyond the limits of the 
oesophagus. Lymph-node metastases were found in 6 
cases in which the tumour had not infiltrated the peri- 
oesophageal tissue. The greatest spread upwards in the 
oesophagus that could be demonstrated was 12 milli- 
metres, but atypical epithelium outside the tumour area 
was found in 5 specimens. A. Ackroyd 


918. A Statistical and Pathological Study of Necropsy 
and Biopsy Findings in Cases of Malignant Tumour of 
the Oesophagus. (Données anatomo-pathologiques et 
statistiques nécropsiques et biopsiques concernant les 
tumeurs malignes de l’cesophage) 

L. FRUHLING and C. Witp. Annales d’Oto-Laryngologie 
[Ann. Oto-laryng.] 69, 400-419, 1952. 13 figs., 21 refs. 


An analysis is made of the findings in 598 patients 
with malignant tumours of the oesophagus seen at the 
Faculty of Medicine, University of Strasbourg, between 
1927 and 1951, 96% of whom were males. Material for 
histological examination was obtained endoscopically or 
at operation in 547 cases, and at necropsy in the remain- 
ing 51. No change had occurred in the mortality from 
oesophageal cancer during the period. The mean age 
of the patients coming to necropsy was 61 years, and of 
these cases 14°%% were undiagnosed during life. Primary 
carcinomata constituted 96-5°% of the total, and of these 
84% were squamous and 8-5% glandular in type. 
Squamous carcinoma was commoner in the older age 
groups. Secondary carcinomata constituted 2%, and 
sarcomata 1-5, of the whole series. 

A. Wynn Williams 


919. Cytoplasmic : Nuclear Ratios in the Cytological 
Diagnosis of Cancer 
D. G. JOHNSTON. Cancer [Cancer] 5, 945-949, Sept., 
1952. 4 figs., 3 refs. 


At Western Reserve University School of Medicine, 
Cleveland, Ohio, the author has studied the value of the 
cytoplasmic-nuclear ratio in cells in vaginal smears, as 
measured by means of accurate planometric methods, in 
the diagnosis of cancer. Smears from 59 subjects were 
prepared by the method of Ayre (Amer. J. Obstet. Gynec., 
1947, 53, 609) and stained by Papanicolaou’s technique. 
The series included 10 normal controls, 13 cases of 
carcinoma in situ, 12 of invasive carcinoma of varying 
grades, 14 of irradiated carcinoma (pre- and post- 
menopausal), and 10 post-menopausal cases. In each 
smear the surface area of 20 of the smallest cells and of 
their nuclei was measured in square microns, care being 
taken to select only those with clear-cut nuclear and 
cytoplasmic margins. 

It was found that the cytoplasmic—nuclear ratio was 
significantly reduced in both types of untreated car- 
cinoma, 70% of the cells in cases of invasive carcinoma 
and 80% of cells in those of carcinoma in situ having a 
ratio of less than 3-5, compared with 37% of the cells in 
post-menopausal cases, 32°% in post-irradiation cases, 
and 19° in normal subjects. Although this method of 
investigation takes too long for routine use, these findings 
do confirm statistically the impressions of other workers. 

R. F. Jennison 


Bacteriology 


920. In vivo Effects of Clostridium welchii Lecithinase 
W. E. Furr, R. V. BourpeAu, H. D. Roacn, and 
H. LAUFMAN. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.] 95, 465-471, Oct., 1952. 2 figs., 10 refs. 


In a small series of experiments on dogs made at the 
Northwestern University Medical School, Chicago, the 
authors have studied the effects of lecithinase, the alpha 
toxin of Clostridium welchii Type A. Changes in the 
number of blood platelets, packed cell volume, leucocyte 
and erythrocyte counts, and the total and acid-soluble 
phosphorus levels in the plasma were noted, and bone- 
marrow examinations were made in 2 of the animals. 
One dog receiving 200 M.L.D. per kg. body weight died 
in 2 hours from extreme haemolysis of the erythrocytes. 
In other animals receiving smaller doses only minute 
quantities of lecithinase could be detected in the blood, 
but its presence could be followed by the increase in the 
acid-soluble phosphorus content. 

The reduction in the number of platelets took place 
almost immediately and progressed for some time, return- 
ing to normal in 4 to 6 days. The clotting time was at 
first lowered because of the sudden release of thrombo- 
plastin, but slowly returned to normal and then rose and 
remained raised for about 2 hours. The numbers of 
both leucocytes and erythrocytes were reduced at first, 
but later a neutrophilia developed. There was evidence 
that the erythroid elements in the marrow are damaged 
at a later time than those in the peripheral blood. The 
haemorrhagic state that develops with large doses of 
lecithinase is not due to platelet destruction alone, and 
there is some evidence of an increase in heparinoid sub- 
stances. Capillary damage, toxic changes in the liver, 
and alteration in the plasma protein level also contribute 
to the haemorrhagic tendency which, the authors suggest, 
is similar to’ that following exposure to ionizing radia- 
tions. R. F. Jennison 


VIRUSES 


921. Interference between St. Louis Encephalitis Virus 
and Western Equine Encephalomyelitis Virus along a 
Neuronal Pathway 

R. T. JoRDAN and C. E. Durry. Journal of Infectious 
Diseases [J. infect. Dis.] 91, 165-172, Sept.—Oct., 1952. 
14 refs. 


When 21-day-old rats are inoculated intranasally with 
St. Louis encephalitis (S.L.E.) virus, the nervous system 
is infected via the olfactory nerves and a generalized, 
but asymptomatic, infection results. If, however, 
western equine encephalomyelitis (W.E.E.) virus is sub- 
stituted, the route of infection is the same, but a fatal 
encephalitis occurs. 

It having previously been demonstrated (Duffy, Science, 
1944, 99, 517) that S.L.E. virus will interfere with the 
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multiplication of W.E.E. virus in the chick embryo, the 
authors used these viruses, in experiments carried out 
at the University of Arkansas School of Medicine, to 
determine the mechanism of the “ interference pheno- 
menon ™ in the living animal. A number of young rats 
were inoculated intranasally with mouse-brain suspension 
containing S.L.E. virus, and a control group with normal 
mouse-brain suspension; 72 hours later W.E.E. virus 
was inoculated intranasally into both groups. All the 
control animals died on the 3rd or 4th day, but 50% of 
the test animals survived and none died before the 7th 
day. In another experiment intranasal inoculation of 
S.L.E. virus was carried out as before, but was followed 
by intracerebral injection of W.E.E. virus; in this case 
the test animals appeared to be just as susceptible to 
W.E.E. virus as the controls. 

It is suggested, therefore, that previous infection with 
S.L.E. virus interfered with the subsequent passage of 
W.E.E. virus up the olfactory nerves, although it pro- 
vided no general protection. The death of 50% of the 
test animals in the first experiment from W.E.E. virus 
infection may be explained on the assumption that some 
of the fibres of the olfactory nerve were not penetrated 
by S.L.E. virus in these cases and were thus available 
for invasion by W.E.E. virus; but that owing to the 
limited number of the fibres the incubation and survival 
periods were prolonged. Peter Story 


922. The Survival of Poliomyelitis and Coxsackie 
Viruses following their Ingestion by Flies 

J. L. Metnick and L. R. PENNER. Journal of Experi- 
mental Medicine [J. exp. Med.] 96, 255-271, Sept. 
1952. 1 fig., 11 refs. 


Poliomyelitis and Coxsackie viruses in the form of 
concentrates from the stools of patients infected in 
various epidemics in the U.S. and the Philippine Islands 
were given to groups of 20 to 200 blow flies and house 
flies (average 60). The experiments were carried out on 
a quantitative basis, monkeys (rhesus and cynomolgus) 
being used for demonstration of the poliomyelitis virus 
and baby mice for the Coxsackie virus and, in a few 
experiments, for the Lansing virus. 

The fact that in some experiments more than 40% of 
the poliomyelitis virus given to the flies could be re- 
covered from their faeces suggested that the virus passed 
through the fly unchanged and without destruction. 
On the other hand, only 2 to 10% of Coxsackie virus 
was usually recovered. In only one experiment was 
there any apparent increase in the titre of the virus in 
the fly, and it is noteworthy that this was the only 
experiment in which the flies were placed in a cold room 
at night. 

Both poliomyelitis and Coxsackie viruses persisted for 
relatively long periods in the flies, 17 days for the former 
and 12 days for the latter being the maxima. — 
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Other experiments showed that both viruses in dried 
droplets from stools might persist for as long as 3 days 
at room temperature and 21 days at that of the ice-box. 
Dried fly excreta also retained their infectivity for several 
days. R. Hare 


SEROLOGY AND IMMUNOLOGY 


923. Inhibition of Complement Fixation by Certain 
Serums when Tested against Psittacosis and Lympho- 
granuloma Venereum Antigens 

N. Scumipt, H. B. Harpinc, O. E. HEepier, and E. 
MuRMANN. Journal of Infectious Diseases (J. infect. Dis.] 
91, 173-179, Sept.—Oct., 1952. 12 refs. 


Complement-fixation tests against antigens of the 
lymphogranuloma-venereum-psittacosis group were 
carried out at Northwestern University Medical School, 
Chicago, on several hundred human sera. In 54 cases 
a positive result was obtained, and in 9 of these a prozone 
occurred. The prozone was most extensive with sera 
which had been stored at low temperatures, particularly 
at temperatures below —50°C. When an excess of 
specific antigen was added the prozone was reduced. 
These sera inhibited complement fixation by a comple- 
ment-fixing serum and its specific antigen when added 
to the system in the dilutions in which they showed a 
‘prozone; this inhibitory activity is titrated in the 
** indirect °° complement-fixation test. 

The inhibitory substance producing the prozone is 
probably an antibody since it is formed in response to 
specific infections and its titre is closely correlated with 
the agglutinating titres of the serum. The authors 
suggest that in some human infections with this group 
of viruses only inhibitory antibody may be formed (as 
happens with certain fowl-psittacosis infections), and the 
infection thus not be detected by the routine complement- 
fixation test. It is recommended that in routine com- 
plement-fixation tests for virus and rickettsial infections 
dilutions of serum as high as | in 32 should be made, 
since sera showing an extensive prozone might be 
regarded as giving a negative result if tested only in the 
low dilutions in which the prozone occurs. 

Peter Story 


924. Antibody Response of Chimpanzees and Human 
Beings to Formalin-inactivated Trivalent Poliomyelitis 
Vaccine 

H. A. Howe. American Journal of Hygiene [Amer. J. 
Hyg.] 56, 265-286, Nov., 1952. 31 refs. 


At Johns Hopkins University, Baltimore, the spinal 
cords of rhesus monkeys which had developed paralysis 
after infection with the Lansing, Brunhilde, or Leon 
strains of poliomyelitis virus were pooled, homogenized, 
and a 10% suspension of spinal-cord tissue in 0-1% 
formalin prepared. The vaccine thus produced was 
injected intramuscularly in approximately equivalent 
doses into two groups of 5 chimpanzees and one group 
of 6 children under 5 years of age, and the serum anti- 
body response studied in each group by the neutralization 
technique. 
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Antibody against the Lansing strain was found in low 
titre in the blood of ail the children 5 weeks after the 
injection, and in higher titre 4 weeks after a second dose 
given 14 to 15 weeks after the first. Only 2 out of 5 
chimpanzees receiving the plain vaccine showed a 
measurable response after 3 weeks, but of the other 
group of chimpanzees, which received the vaccine sus- 
pended in an emulsifying adjuvant, all the members 
responded. The response to Brunhilde virus was poor 
in both chimpanzees and human subjects, while both 
responded well to the Leon strain. Whereas the vaccine 
of the Leon strain given to the chimpanzees probably 
contained some residual activity, none was detected in 
the vaccine used for the children. In a control group 
of 5 children, wardmates of the original 6, no antibody 
to the Lansing strain was demonstrable in the serum 
16 weeks after the beginning of the study. A small 
quantity of antibody to the Leon strain was present in 
the serum of 2 of the controls, and also in that of 2 of 
the test group before vaccination. John M. Talbot 


925. Antigenic Efficiency of Fluid and Precipitated 
Diphtheria Prophylactics in Very Young Babies and 
Lambs 

M. Barr, A. T. GLENNY, S. HIGNeTT, K. J. RANDALL, 
and A. THomson. Lancet [Lancet] 2, 803-805, Oct. 25, 
1952. 6 refs. 


It has been shown previously (Barr ef al., Lancet, 1950, 
1, 6; Abstracts of World Medicine, 1950, 7, 563) that 
babies 6 to 13 weeks old can be immunized successfully 
against diphtheria provided the level of maternally con- 
ferred antitoxin in their serum was below 0-04 unit 
per ml. In the present investigation 23 babies 6 to 10 
days old and 43 babies 6 weeks or more old, in all of 
whom the conferred-antitoxin titre was below 0-02 unit 
per ml., were given 2 injections of 25 Lf doses of alum- 
precipitated toxoid (A.P.T.) separated by an interval of 
8 to 9 weeks. The diphtheria antitoxin titres 7 to 10 
weeks after the second injection were of the same order 
whatever the age of the baby at the first injection. 
Another group, consisting of 15 babies 6 to 10 days old 
and 6 babies aged 7 months or more, were given 3 intra- 
muscular injections of 25 Lf doses of purified toxoid 
spaced at monthly intervals. The younger babies 
developed poor immunity, only 3 attaining a level 
generally considered sufficient for protection, while the 
older babies showed a good response. 

In guinea-pigs 1 Lf dose of the purified toxoid pre- 
paration produced a mean antitoxin titre similar to that 
obtained with A.P.T., but the scatter of titres after 
purified toxoid was greater than that after A.P.T. The 
response of newborn lambs to 250 Lf doses of A.P.T. 
was of a lower order than that of fully grown sheep. 
After 3 injections of purified toxoid given at monthly 
intervals, the antitoxin titres in newborn lambs tended 
to be higher than those in sheep, but were more widely 
scattered. 

The authors indicate a number of points needing 
elucidation, such as the duration of immunity in babies 
and the effect of rapid growth on permanent antitoxin 
production. K. S. Zinnemann 
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926. Procaine and Procaine Amide Hydrochloride in 
Skeletal Pain 

E. F. Traut. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 150, 785-789, Oct. 25, 1952. 
2 refs. 


The effects of procaine hydrochloride and procaine 
amide hydrochloride in relieving pain in various joint 
diseases and other skeletal conditions were compared at 
the Presbyterian and Cook County Hospitals, Chicago. 
The latter drug was ineffective when given by mouth in 
doses of 3 g. daily for a week, while a similar dose of 
procaine hydrochloride gave only doubtful relief. Given 
intravenously, procaine amide was ineffective in 3 cases 
of skeletal carcinomatosis and 3 of rheumatoid arthritis. 
On intradermal injection, procaine amide hydrochloride 
produced analgesia more slowly than procaine hydro- 
chloride (1 to 4 minutes), but lasting no longer and no 
more effective. A dose of 10 to 60 ml. of 1% procaine 
amide solution, given by periarticular plus intra-articular 
injection, gave prompt and lasting relief in degenerative 
arthritis; equally good results were given by peri- 
articular infiltration alone, whereas intra-articular in- 
jection alone gave prompt but transient relief, which was 
no different from that given by procaine or by saline. 
Slighter and more transient relief was given by infiltration 
with procaine amide in rheumatoid arthritis, but intra- 
articular injection gave none. In cases of radiculitis 
due to pressure or post-herpetic neuralgia prompt and 
lasting benefit was obtained by infiltration of the nerve 
roots with procaine amide. The drug was also used 
successfully for the injection of fibrositic nodules in the 
back and for the infiltration of painful bursae and tendon 
sheaths around the shoulder. The “ shoulder—hand 
syndrome ’’ was promptly relieved by infiltration of the 
stellate ganglion, which did not result in a Horner’s 
syndrome as would have beer the case with procaine. 

The side-effects of procaine amide hydrochloride were 
negligible. There was no nausea, giddiness, or vomiting 
and no effect on the blood picture, erythrocyte sedimenta- 
tion rate, or electrocardiogram. The author has 
abandoned as unnecessary the premedication of patients 
before injection. On account of its low toxicity, he con- 
siders procaine amide superior to procaine for the 
infiltration treatment of painful skeletal conditions. 

Stephen G. Gang 


927. Urinary Retention due to Banthine 
J. 1. Water. Journal of Urology [J. Urol.] 68, 773- 
7/4, Oct., 1952. 


Methantheline (‘‘ banthine’’; {-diethylaminoethy!- 
xanthene-9-carboxylate methylbromide) is a para- 
sympathetic blocking agent now frequently used in the 
treatment of peptic ulcer. In male patients with a degree 
of prostatic obstruction insufficient to cause clinical 
symptoms administration of the drug may cause relaxa- 


tion of the bladder leading to severe urinary difficulty 
and even complete retention. During one year the 
author encountered 10 such cases in patients aged 54 to 
77 years, all of whom developed acute retention during 
treatment with methantheline. Six responded, after 
withdrawal of the drug, to a few days’ catheter drainage, 
but 4 required transurethral resection of the prostate. 
He suggests that before starting treatment with methan- 
theline all male patients of the appropriate age should 
undergo estimation of the residual urine, so that a 
normal “ standard” is available by which to judge any 
subsequent urinary trouble. 

[This rule would apply equally to females who, in the 
abstracter’s experience, not infrequently suffer from 
bladder-neck obstruction.] Thomas Moore 


928. Mephentermine—an Effective Pressor Amine— 
Clinical and Laboratory Observations 

B. L. BROFMAN, H. K. HELLERSTEIN, and W. H. CASKEY. 
American Heart Journal [Amer. Heart J.] 44, 396-406, 
Sept., 1952. 6 figs., 21 refs. 


Mephentermine (N-methylphenyl tertiary butyl- 
amine) is chemically unique amongst sympathomimetic 
amines in that the amine group is attached to a tertiary 
carbon atom. It is one-half as toxic as amphetamine 
and its stimulating effect on the brain is only one-fourth 
as great; no cerebral effects followed the administration 
of 60 mg. per day to medical students, whilst there was 
no diminution of appetite in patients given 10 mg. three 
times daily. In dogs the desired pressor response was 
achieved by regulating the rate of dosage without any 
change in the electrocardiographic tracing or in the 
cardiac output. In open-chest preparations, despite the 
maintenance of constant coronary arterial perfusion 
pressure, coronary blood flow was significantly increased. 

Mephentermine was given to 20 selected volunteers, 
9 of whom were hypotensive, 6 normotensive, and 5 
hypertensive. With the patients at rest a slow intra- 
venous infusion was administered and at stated intervals 
graded doses of 5, 10, and 20 mg. of the drug were given 
in the infusion through a three-way stopcock in such a 
way that the patient did not know when the drug was - 
being administered, The magnitude and duration of 
pressor response following such an injection was related 
to dosage; for example, 20 mg. of the drug raised the 
blood pressure from 108/74 to 160/98 mm. Hg, and in 
this case pressure did not return to control levels until 
after 50 minutes, although in most cases return to normal 
levels was more rapid. A more sustained elevation was 
obtained by continuous intravenous infusion and by 
intramuscular or subcutaneous injection. The heart 
rate was unaffected and the electrocardiogram showed 
no significant changes. Evidence of cerebral stimulation 
or other side-effects were not observed except in one 
patient, who began to perspire profusely near the 
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termination of the study. In 4 cases in which the cardiac 


output was determined by right-heart catheterization 


the output was relatively unaltered. 

Following these preliminary observations on the dog 
and on human volunteers the drug was used to treat over 
100 patients suffering from acute hypotension. In 50 
cases of hypotension occurring during operations, 40 of 
which were cardiac operations, and in 3 cases of surgical 
shock associated with haemorrhage mephentermine pro- 
duced a sustained pressor response, although whole- 
blood transfusions alone had failed. On the basis of 
these clinical trials a dosage schedule consisting of an 
intravenous priming dose of 10 to 20 mg. or more 
followed by an intravenous infusion of approximately 
1 mg. per minute is recommended. The rate of infusion 
can be regulated to obtain the desired blood pressure. 
A sustained pressor response was also obtained by 
intramuscular injection of 15 to 35 mg. at half-hour 
intervals or longer. Little or no drug action on the 
heart, as indicated by changes in rate, rhythm, and 
irritability, were found, and it is concluded that mephen- 
termine appears to be a suitable drug for use in treating 
acute hypotensive states, especially shock following myo- 
cardial infarction. Robert Hodgkinson 


929. Effect of Hexamethonium Chloride on Cardio- 
vascular and Renal Hemodynamics and on Electrolyte 
Excretion 

J. H. Moyer, R. A. HuGoins, C. A. HANDLEY, and 
L.C. Mitts. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.] 106, 157-165, Oct., 1952. 
2 figs., 12 refs. 


In experiments carried out at Baylor University College 
of Medicine, Houston, Texas, the effects of hexa- 
methonium chloride on renal and circulatory haemo- 
dynamics in 28 dogs were studied. After the intravenous 
administration of 2 to 5 mg. of the drug per kg. body 
weight the mean blood pressure fell by an average of 
29%, this being associated with an antidiuretic effect in 
some animals. There was an average increase in 
urinary sodium excretion (measured in mg. per minute) 
of 46°,, whereas potassium excretion was increased by 
only 7°,. The glomerular filtration rate and maximum 
reabsorptive capacity of the tubules (measured with 
creatinine and glucose respectively) were unchanged or 
slightly decreased. Renal vascular resistance decreased 
by 16°, concurrently with the decrease in systemic blood 
pressure, but failed to compensate completely for it, so 
that there was an average decrease in renal blood flow 
of 11%. 

In some of the animals the cardiac output, after an 
initial increase, fell to less than control values during the 
next 30 minutes, the hypotensive effect of the drug being 
thus maintained even when the peripheral vascular 
resistance returned .to normal. In the other animals 
the cardiac output returned to normal or remained 
slightly elevated after the initial rise, the hypotensive 
effect being maintained by a decrease in peripheral 
vascular resistance. There was no obvious correlation 
between cardiac output*and renal haemodynamics. 

I. Ansell 


PHARMACOLOGY 


930. On the Mechanism of the Cardiovascular Actions 
of Digitalis; Observations on the Influence of Flaxedil, 
Atropine or Vagotomy 

K. I. Metvitte. Journal of Pharmacology and Experi- 


» mental Therapeutics [J. Pharmacol.] 106, 208-218, Oct., 


1952. 7 figs., 15 refs. 


At McGill University, Montreal, the effects of the 
synthetic curarizing agent gallamine (“ flaxedil 1 :2:3- 
tri-(2-diethylaminoethoxy)benzene triethiodide), of atro- 
pine, and of vagotomy on the cardiovascular responses 
of dogs to ouabain and digitoxin were studied. The 
animals were anaesthetized with pentobarbitone after 
premedication with morphine, and artificial respiration 
was used throughout. The atropine-like action of galla- 
mine on the heart was confirmed, reflex inhibitory vagal 
control and the cardio-inhibitory action of acetylcholine 
being potentiated; an increased response of the heart 
to adrenaline was also observed. The injection of 
ouabain or digitoxin after gallamine or atropine had 
been given produced a transient pressor response with 
bradycardia, followed by a fall in blood pressure of 
varying degree and a marked sinus tachycardia; section 
of both vagi at this stage resulted in a prompt elevation 
of blood pressure, but generally no change in heart rate. 
The author suggests that this pressor effect of vagotomy 
“is associated with the release of some reflex vaso- 
inhibitor originating in the heart under the influence of 
digitalis’. Its similarity to the pressor response follow- 
ing vagotomy during the fall of blood pressure produced 
by veratrum (the Bezold reflex or Bezold effect *’) 
is noted, and it is suggested that a similar mechanism 
may be involved. Moreover, the frequently observed 
fall in venous pressure following the administration of 
digitalis might be explained as due to increased activity 
of the * Bezold reflex’ through the action of digitalis 
on the heart, indicating that this vascular response is 
** only a reflex arising perhaps from the ‘ systolic effect ’ 
of digitalis in the heart ’’. I. Ansell 


931. A Comparison of the Diuretic Effects of Mercu- 
hydrin (Meralluride) Administered by Several Routes 

R. Marsu, T. Greiner, H. Goip, S. Martues, F. 
PaLumpo, L. WarSHAW, and J. WeAvER. New England 
Journal of Medicine [New Engl. J. Med.] 247, 593-596, 
Oct. 9, 1952. 3 figs., 15 refs. 


The diuretic efficacy of meralluride (“* mercuhydrin *’) 
was studied in a group of 49 ambulant patients suffering 
from congestive heart failure. Experience had shown 
that 24 hours after administration of an effective dose 
the average body weight of the group fell significantly, 
returning to the control level by the time the next dose 
was given a week later. Curves were constructed to 
show that the response of these patients was a sensitive 
index of differences in the dose or in the efficacy of the 
dose by different routes of administration. 

The results showed that there was no significant 
difference in the diuretic effect of meralluride whether 
it was given intramuscularly, intravenously, or sub- 
cutaneously. When given by mouth, however, it was 
much less effective, its potency by this route being only 
4% of the potency by intramuscular injection. It was 
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also found that ascorbic acid (up to 1,200 mg.) did not 
enhance the diuretic action or reduce gastro-intestinal 
irritation. G. B. West 


932. Results Over a Two-year Period on Three Experi- 
mental Diuretics Administered Orally to Patients with 
Cardiac Failure 

J. H. Moyer, C. A. HANDLEY, and I. WILFORD. American 
Heart Journal [Amer. Heart J.] 44, 608-614, Oct., 1952. 
3 refs. 


The results are reported of further clinical trials 
carried out at the Jefferson Davis Hospital (Baylor 
University College of Medicine), Houston, Texas, of 
three new mercurial compounds, the first being a chloro- 
mercurial (“ 1347 Ex’, or “ neohydrin ’’) and the other 
two mercaptomercurials 1353 and 1431 Ex’). 

Previous evaluation of these compounds had shown 
that in doses of equal mercury content they possessed a 
greater diuretic potency than meralluride (‘ mercu- 
hydrin ’’) when given parenterally, and the present trial 
was undertaken to determine whether this was also the 
case when the drugs were given by mouth. For this 
purpose 117 patients suffering from heart failure of 
varied aetiology were selected and their functional 
capacity graded according to the classification of the 
American Heart Association. All had been under 
treatment as out-patients and had been receiving a low- 
salt diet, digitalis, and 1 or 2 intramuscular injections of 
meralluride each week for the previous 6 months. The 
degree of compensation attained on this regimen was 
considered to be the maximum possible on an out- 
patient basis. 

In the first place 85 of the 117 patients were divided 
into 3 equivalent groups, each of which received one of 
the new diuretics by mouth in place of the meralluride 
injections. A dosage of one tablet (equivalent to 10 mg. 
of mercury) 3 times weekly was used for a trial period 
of 3 months, but as this proved inadequate for all but 
about 30% of patients it was subsequently increased to 
an average of 20 mg. 4 times daily. A number of 
patients who developed failure on the low dosage took 
no further part in the trial and were replaced by others, 
who received the higher dosage only. 

The patients attended the clinic weekly and were 
examined for signs or symptoms of failure or toxicity. 
A complete examination, including electrocardiography, 
blood counts, determination of blood urea nitrogen level, 
and analysis of urine, was made at intervals of 1 or 2 
months. In assessing the state of the patient’s heart 
during the study it was necessary to evaluate the entire 
clinical status rather than the weight gain alone, as 35% 
showed clinical evidence of progressive failure (oedema, 
pulmonary rales, dyspnoea, hepatomegaly) without 
Significant increase in weight. 

Diuretic 1353 Ex in a dosage of 80 mg. daily controlled 
ine condition of 26 out of 27 patients, and diuretic 
‘431 Ex in a similar dosage controlled that of 16 out 
of 20 patients. A daily dosage of 60 mg. of 1347 Ex 
“as adequate in 7 out of 8 cases, and 80 mg. in 18 out 

' 20. The average period of treatment in all groups 
‘as9 months. The only serious toxic effects noted were 


abdominal cramp and diarrhoea; the latter was explosive 
in nature, and was usually more severe in patients who 
were given large doses of the diuretics from the start, 
instead of a gradually increasing dosage. Anorexia, 


' nausea, and vomiting were also occasionally observed 


with all three drugs. Albuminuria occurred from time 
to time, but was equally common during control periods. 
Little difference in diuretic potency or toxicity was noted 
between 1353 Ex and 1347 Ex. Diuretic 1431 Ex was 
less toxic, but was inferior as an oral diuretic. 

Because of previous evidence of greater activity 1347 
Ex (neohydrin) was studied in closer detail and it was 
concluded that a daily dose containing 60 to 80 mg. 
will control the oedema of cardiac failure in 90°, of 
cases to the same extent as | to 2 ml. of meralluride 
injected twice weekly. If this dosage is given about 
25%, of patients may be expected to develop gastro- 
intestinal symptoms, and in about 10%, treatment may 
have to be discontinued for this reason. Nonetheless, 
since this drug is much more potent than other mercurials 
available for oral administration, a more extensive trial 
is considered to be indicated. Robert Hodgkinson 


933. Therapeutic and Toxic Effects of a New Oral 
Diuretic (1-Propyl-3-ethyl-6-aminouracil) _ 

E. HELLMAN, R. ALTCHEK, and C. D. ENSELBERG. 
American Heart Journal [Amer. Heart J.| 44, 615-621, 
Oct., 1952. 2 figs., 4 refs. 


The search for a potent oral diuretic which does not 
contain mercury has recently been concentrated on a 
group of uracil derivatives, one of which, 1-propyl-3- 
ethyl-6-aminouracil, has been subjected to clinical trial 
at Gouvenour Hospital, New York. The drug was 
administered to 26 ambulant patients with heart failure, 
all but 2 of whom had been treated with digitalis and 
injections of a mercurial diuretic once or twice weekly 
for 3 to 12 months. A placebo was substituted for the 
diuretic until a substantial gain in weight occurred. 
The new drug was then given by mouth in 3 equal doses 
totalling 0-5 to 1-5 g. daily. When the maximum weight 
loss had occurred administration of the drug was stopped, 
the patient allowed to regain most of the lost weight, 
and the treatment then repeated. In this way most of 
the patients received 2 or 3 courses. 

Response was measured mainly by the weight loss, 
but diminution of oedema and dyspnoea were also taken 
into consideration. A loss of 5 to 10 lb. (2:25 to 4-5 
kg.) with striking reduction of oedema and dyspnoea was 
described as a “ good”’ response, a loss of 5 to 8 lb. 
(2-25 to 3-62 kg.) with only moderate clinical improve- 
ment as a “‘ moderate ’’ response, and a loss of less than 
5 lb. without clinical improvement as a “ poor’ response. 
In 9 of the 26 cases the response was good, in a further 
7 it was moderate, and in 10 it was poor. Toxic effects 
occurred in 17 cases, consisting of nausea and vomiting, 
epigastric distress, anorexia, dizziness, ringing in the 
ears, and headache in order of diminishing frequency; 
8 patients refused to continue with the drug. 

It is concluded that this drug is a fairly potent oral 
diuretic, but that its toxicity is too high to permit of its 
clinical use. Robert Hodgkinson 
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Chemotherapy 


934. 
T. UrsaAnsk1, S. HORNUNG, S. SLOPEK, and J. VENULET. 
Nature (Nature, Lond.] 170, 753-754, Nov. 1, 1952. 
4 refs. 


New Hydroxamic Acids as Antitubercular Agents 


Since salicylhydroxamic acid had given promising 
results in the treatment of 15 cases of pulmonary tuber- 
culosis, the authors, at the Institute of Tuberculosis, 
Warsaw, and the Medical Academy, Cracow, decided to 
investigate some of its derivatives in the hope that they 
might prove more potent. 3-Bromosalicylhydroxamic 
acid T 40°’), 2-hydroxy-3-methylbenzhydroxamic acid 
(“ T 95°’), 2-hydroxynaphtho-3-hydroxamic acid (* T 
106°’), and 2-hydroxyquinoline-7-hydroxamic acid (“* T 
139°’) proved to be more active against the tubercle 
bacillus in vitro than salicylhydroxamic acid and were 
further tested in vivo. 

A group of 20 guinea-pigs were given an intraperitoneal 
injection of 0-1 mg. of a culture of Mycobacterium tuber- 
culosis (H37Rv strain) and daily subcutaneous injections 
of 10 mg. of T 40 were started 8 days later and con- 
tinued for 42 days, the surviving animals being killed 
and examined 35 days later. The mean survival time of 
these guinea-pigs was 80:2 days, whereas that of 20 
guinea-pigs which received 10 mg. of streptomycin over 
the same period of time was 84-4 days and that of a 
like number of untreated controls was 47:2 days. Similar 
results were obtained with T 106, but the results with 
T 95 were less favourable. 

The action of T 40 was then investigated clinically, 1-0g. 
daily being administered in 25 cases of tuberculosis for 
periods of 25 to 102 days. The drug was well tolerated in 
every case. There was marked improvement in 7 out of 
9 cases of tuberculous meningitis which had been un- 
successfully treated with streptomycin. Of 20 patients 
with radiological evidence of tuberculous lesions in the 
lungs, 9 showed pronounced improvement, 8 no improve- 
ment, and 3 became worse. Some of the patients 
resistant to T 40 were later treated with streptomycin, 
but without improvement. Norval Taylor 


935. Isoniazid in the Control of Experimental Corneal 
Tuberculosis 

R. GOULDING and J. M. Rosson. Lancet [Lancet] 2, 
849-853, Nov. 1, 1952. 11 figs., 9 refs. 


Experiments were carried out to ascertain the effective- 
ness of isoniazid, either alone or in combination with 
other drugs, in the control of tuberculous infections of 
the cornea. The authors summarize their investigation 
as follows: “* Methods are described for inducing experi- 
mental corneal tuberculosis in mice and rabbits and an 
account is given of the normal course of the disease in 
the two species. The way in which such disease is 
modified by treatment reflects the antituberculous pro- 
perties of the drugs employed, there being a parallel in 
this respect between experimental findings and clinical 


experience. In mice, isoniazid alone had a suppressive 
effect on the tuberculous infection only while it was 
administered. Combined with para-aminosalicylic acid 
it was very little more effective. When, however, the 
isoniazid was given along with streptomycin, the control 
of the disease, though not quite complete, was much 
more distinct. In rabbits, isoniazid alone had a greater 
suppressive action than streptomycin. The difference 
between the two species is discussed and a possable 
explanation offered ”’. 

[This is in all respects a magnificent study. It should 
be read in the original by all workers interested in the 
experimental evaluation of chemotherapy, since every 
detail given is essential and hardly a word is superfluous. ]} 

M. Daniels 


936. Titration of Strains of Tubercle bacilli against 
Isoniazid 

D. A. Mitcuison. Lancet [Lancet] 2, 858-860, Nov. 1, 
1952. 8 refs. 


Factors which may affect the resistance of Myco- 
bacterium tuberculosis to the action of isoniazid in vitro 
were studied at the Postgraduate Medical School of 
London. It was found that strains which were in- 
hibited by 0-012 to 0-025 yg. of isoniazid per ml. of 
Dubos medium after 10 days’ incubation grew in 1-6 yg. 
per ml. after 2 to 4 weeks’ incubation. The organisms 
in the tubes containing the highest concentration of 
isoniazid were more resistant to its action than those in 
the original inoculum. No cross-resistance to strepto- 
mycin or para-aminosalicylic acid developed in the 11 
strains examined. The size of the inoculum slightly 
affected the end-point, resistance increasing with the 
number of organisms used. Sets of bottles. of Dubos 
medium containing seriai dilutions of isoniazid were 
stored for 6 weeks; those kept at 4° C. were unaffected, 
while those kept at 37° C. had lost about 95% of their 
activity. There was slight loss of inhibitory activity of 
isoniazid in media sterilized by steaming for 10 or 30 
minutes or by autoclaving at a pressure of 15 Ib. per sq. 
in. (1-05 kg. per sq. cm.) for 15, 30, or 60 minutes. The 
nature or pH of the medium had no effect on the end- 
point of sensitivity tests. 

For routine tests the author recommends the method 
advocated by the Medical Research Council (Brit. med. 
J., 1952, 2, 735), in which the organisms are first isolated 
and then inoculated on to slopes of Léwenstein—Jensen 
medium containing varying concentrations of isoniazid. 

G. G. Meynell 


937. The Detection and Determination of isoNicotiny! 
Hydrazide 

P.G.W.Scotr. Journal of Pharmacy and Pharmacology 
[J. Pharm. Pharmacol.) 4, 681-686, Oct., 1952. 3 figs., 
9 refs. 
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Infectious Diseases 


938. Infectious Mononucleosis with Thrombocytopenic 
Purpura 

C. M. Oacitvig and T. E. Parry. British Medical Journal 
[Brit. med. J.] 2, 977-979, Nov. 1, 1952. 22 refs. 


Nose-bleeding in a case of infectious mononucleosis 
was reported as early as 1895; since then many other 
cases of mucosal bleeding in this condition have been 
recorded in the literature. Cutaneous purpura was first 
reported as occurring in a case of infectious mono- 
nucleosis in 1923; of recent years purpura in this con- 
dition has been more frequently observed, although it is 
still uncommon. 

The authors describe a case of purpura in a girl of 
20 suffering from infectious mononucleosis. Blood 
examination revealed typical changes in the leucocytes 
and a platelet count of 12,000 per c.mm. Diagnosis of 
infectious mononucleosis was confirmed by a strongly 
positive Paul—Bunnell reaction. 

The authors urge that in all cases of purpura the Paul— 
Bunnell test should be carried out to exclude infectious 
mononucleosis; otherwise an incorrect diagnosis of 
essential thrombocytopenia or acute leukaemia may be 
made. John Murray 


939. Relationship of Surgery of the Nose and Throat 
to Poliomyelitis 

A. H. Mitter. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 532-534, Oct. 11, 1952. 


The author set out to determine whether nose and 
throat surgery had caused an increase in the incidence 
or severity of poliomyelitis in Los Angeles County in 
1949, 1950, and 1951. There was a total of 3,601 cases 
of poliomyelitis during the period, but in only 20 (0-5%) 
of these had tonsillectomy and adenoidectomy been 
recently performed. When the actual incidence of polio- 
myelitis in patients aged 2 to 8 years who had undergone 
the operation during the 3 years concerned was com- 
pared with the expected incidence in the same age group, 
no significant difference was found. It was concluded 
that tonsillectomy and adenoidectomy did not increase 
the incidence of poliomyelitis. The investigation did 
reveal, however, that the bulbar type of paralysis 
consistently occurred twice as often in patients who 
developed poliomyelitis within 30 days after the opera- 
tion as it did among other patients during each 12- 
month period. R. S. Illingworth 


940. Occurrence of Poliomyelitis in Relation to Tonsil- 
lectomies at Various Intervals 

F.T. Top. Journal of the American Medical Association 
Amer. med. Ass.] 150, 534-538, Oct. 11, 1952. 


The author studied the relationship of tonsillectomy 
to poliomyelitis in 1,947 patients who were treated for 
poliomyelitis at the Herman Kiefer Hospital, Detroit, 
Curing the 10-year period 1940-49, Of the total number 


of patients 51-9% had undergone tonsillectomy at some 
time in their life, and 2:1% had undergone the operation 
during the month preceding the attack of poliomyelitis. 
{There were no controls, and it is not possible, therefore, 
to draw any conclusions from this paper about the 
relationship of poliomyelitis to tonsillectomy.] 
R. S. Illingworth 


941. Relationship of Tonsillectomy to Incidence of 
Poliomyelitis 

J. L. Witson. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 539-541, Oct. 11, 1952. 
11 refs. 


The author discusses the findings of previous workers 
concerning the relationship of poliomyelitis to tonsillec- 
tomy. He concludes from the evidence that there is a 
very important causal relationship between tonsillectomy 
and bulbar poliomyelitis, the risk of the development of 
a fatal form of the disease being greatly increased by the 
operation. R. S. Illingworth 


942. Cat Scratch Disease; Nonbacterial Regional 
Lymphadenitis: a Report of 60 Cases 

W. B. Daniets and F. G. MacMurray. Annals of 
Internal Medicine [Ann., intern. Med. 37, 697-713, Oct., 
1952. 4 figs., 50 refs. 


Cat-scratch disease, which seems hitherto to have 
attracted most attention in France, is a regional lymph- 
adenitis, with or without sterile suppuration, following a 
lesion of the skin, typically the scratch of a cat. The 
initial lesion may assume various forms and is absent 
in about half the cases. Lymphadenitis may be wide- 
spread, though the cervical and axillary nodes are those 
most usually affected. 

The present authors, who report 60 cases of the 
disease, state that it is widespread in the U.S.A., but often 
unrecognized. It may be mistaken for a number of 
inflammatory or even neoplastic conditions. Initial 
fever with systemic symptoms may or may not occur, 
but in most cases the lymphadenitis pursues an indolent 
course. Diagnosis can be confirmed by a specific intra- 
dermal test with antigen prepared from the pus obtained 
from a suppurating lymph node. The appearance of 
the lymph node on microscopical examination is regarded 
as characteristic, but not diagnostic. Suppuration 
occurred in about one-third of the authors’ cases, and 
in one instance the epitrochlear node of a girl of 5 years 
was grossly enlarged. 

It is suggested that the virus which causes the disease 
may be carried on the claws of healthy cats, and that 
it may be related to the lymphogranuloma-psittacosis 
group of viruses, though this is not yet definitely con- 
firmed. Joseph Ellison 


See also Bacteriology, Abstract 924. 
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278 INFECTIOUS DISEASES 


943. Tetanus Successfully Treated with Gallamine Tri- 
ethoidide 

W. SmitH and N. A. THORNE. British Medical Journal 
[Brit. med. J.] 2, 1291-1293, Dec. 13, 1952. 1 fig., 
10 refs. 


A case of tetanus is described which began about 
two weeks after a minor injury to a thumb that had 
become septic. At the time of admission trismus and 
hypertonus were present. By the eighth day of the 
disease it was obvious that the increased frequency and 
severity of the tetanic spasms would not respond to 
normal sedation with barbiturates and morphine, and 
it was decided to try the effect of gallamine. At first 
this was administered intramuscularly, but three-hourly 
injections proved insuffigient to control spasms. Hourly 
injections into the rubber tubing of a saline intravenous 
drip were found to be satisfactory, as was administration 
hourly into a subcutaneous hyaluronidase infusion. 

As the days passed it became noticeable that steadily 
increasing amounts of gallamine were required to prevent 
spasms; in view of this, the sudden termination of the 
tetanic spasms was quite unexpected. Morphine sulphate, 
} gr. (16 mg.), and amylobarbitone sodium, 3 gr. (0-2 g.), 
were administered each evening and at other times as 
required.—[Authors’ summary.] 


944. Nervous Signs in Sarcoidosis 
M. JerreRsON. British Medical Journal [Brit. med. J.] 
2, 916-919, Oct. 25, 1952. 35 refs. 


Neurological involvement is a frequent feature of the 
uveo-parotid form of sarcoidosis, but is a rarity in the 
Boeck-Schaumann form. The cranial—especially the 
seventh—and. peripheral nerves are most commonly 
affected, the central nervous system being sometimes 
involved alone or, less often, together with peripheral 
nerves, while occasionally there is evidence of meningeal 
involvement. Recovery is more rapid and more com- 
plete in cranial or peripheral than in central nervous 
involvement. Histologically, lesions in the nervous 
system are identical with those occurring in other tissues; 
they are characterized by the presence of epithelioid and 
giant-cell systems and do not progress to caseation. 

To exemplify these features, 4 case histories are pre- 
sented in detail, of which the first two are typical examples 
of polyneuritic sarcoid. The first patient developed bi- 
lateral parotid adenopathy resembling that of mumps, 
which persisted and was followed by iridocyclitis and 
signs of lesions of various cranial and peripheral nerves; 
symptomatic recovery was almost complete within 12 
months, but residual neurological signs persisted. In 
the second case there was evidence of peripheral neuro- 
pathy from the start, which was followed later by bilateral 
diffuse uveitis; again symptomatic recovery was almost 
complete within 12 months, with persistent residual 
neurological signs. In the third case pulmonary signs 
resembling those of tuberculosis were followed by en- 
largement of lymph nodes, liver, and spleen, and by 
ophthalmic complications. Of special interest in this 
case was the subsequent development of a profound 
spastic paraplegia together with a high content of protein 
in the cerebrospinal fluid (236 mg. per 100 ml.), indicating 


the presence of a sarcoid lesion in the mid-thoracic seg- 
ment of the spinal cord; it is noteworthy that very little 
improvement in this paraplegia could be detected as late 
as 20 months from the onset of neurological symptoms. 
There was a preceding history of Bazin’s disease in the 
fourth case, of which the presenting features were pul- 
monary symptoms, malaise, and loss of weight; evidence 
of cranial and peripheral neuropathy followed, small 
lumps appeared in the skin of the face and limbs, and 
polydipsia and polyuria developed, suggesting hypo- 
thalamic or pituitary involvement. There was also 
evidence of cord involvement, a mild degree of spastic 
tetraplegia being present, and it is significant that this 
persisted much more obstinately than the cranial and 
peripheral manifestations. 

While the cause of sarcoidosis remains unknown, there 
is general agreement that it is an affection of the reticulo- 
endothelial system, the lesions arising from proliferation 
and differentiation of the widely distributed primitive 
mesenchymal cells of Maximow. Thus sarcoid follicular 
systems in the cerebrospinal axis are to be regarded as 
evidence of a local reaction by indigenous mesenchymal 
cells, and it is suggested that this reaction may be set in 
motion by many possible factors acting singly, together, 
or in sequence. Sarcoidosis may represent yet one more 
example of a failure of the bodily reaction to stress, and 
it is interesting to note in this connexion that initial 
success from treatment with corticotrophin or cortisone 
has been recorded by several different observers. 

Adrian V. Adams 


945. Effect of Cortisone upon Skin Sensitivity to 
Tuberculin in Sarcoidosis 

D. A. Pyke and J.G.ScappinG. British Medical Journal 
[Brit. med. J.] 2, 1126-1128, Nov. 22, 1952. 10 refs. 


The authors describe the effect of cortisone upon skin 
sensitivity in 14 patients with sarcoidosis. Of the 14 
patients, 11 were negative to 100 tuberculin units (T.u.) 
of old tuberculin given intradermally, and 10 of these 
received 100 mg. of cortisone daily by intramuscular 
injection. In 8 patients skin reactivity to tuberculin 
appeared 6 to 17 days after cortisone treatment was 
started, the reactions in 6, with areas of induration, being 
maximum at 24 hours and usually disappearing in 72 
hours. In 2 patients there were areas of erythema at 
24 hours, fading at 48 hours. Later the reaction was less 
and faded more quickly. No reaction was observed in 
2 patients at any time during cortisone administration. 
To 9 patients normally Mantoux-negative an intradermal 
injection of 1-25 mg. cortisone was given with a dose of 
tuberculin equal to the highest dose to which they had 
previously failed to respond. An area of induration and 
erythema persisting at least 48 hours was observed in 7, 
while there was no response in 2. Similar injections of 
cortisone with tuberculin in 3 patients who were normally 
sensitive to 100 T.u. inhibited the reaction produced by 
tuberculin alone. 

The authors suggest that the phenomenon they have 
observed in Mantoux-negative cases of sarcoidosis may 
prove to be of some practical importance as a diagnostic 
test. I. Ansell 
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946. Tuberculin Registration and Mass Radiography. 
(Tuberkulinmatrikkel og skjermbilledfotografering) 

A. JoHANSEN and P. Hyort. Nordisk Medicin (Nord. 
Med.} 48, 1519-1524, Oct. 31, 1952. [1 ref. 


Since 1943 the authors have maintained a register of 
tuberculin-status (as determined by the Pirquet test) of 
the inhabitants of a small rural community in Norway. 
The register includes 5,891 persons, all those amongst 
them whose reaction is negative being retested each 
year and the result recorded. Since 1950 the same 
community has also been visited by a mass radiography 
unit. Only 3-9% of the local population were not on 
the tuberculin register, but 19-6% failed to attend for 
radiography, 1-8°%% evading both examinations. By 
radiography 3 cases of active disease and 2 requiring 
observation were discovered which had been missed by 
Pirquet testing (one patient in each group had failed to 
attend for tuberculin testing). On the other hand, no 
fewer than 60 persons who were under observation as a 
result of tuberculin testing were missed by radiography, 
in many cases because they did not attend. The authors 
draw the conclusion that these two methods of screening 
are complementary, neither being adequate by itself. 

B. Nordin 


947. A Photofluorographic Survey of the Out-patients 
of a General Hospital 
F. A. Naso and J. B. Murray. 
Lond.) 33, 332-336, Nov., 1952. 


In the out-patient department of the Bolingbroke 
Hospital, Battersea, London, 1,513 miniature radiographs 
were taken over a period of 9 weeks, 98-4% of the out- 
patients being examined. In only 5 cases were radio- 
logically significant lesions observed. It is considered 
that routine radiography of hospital out-patients is of 
no more assistance in detecting cases of tuberculosis 
than is mass radiography of the general public or of 
factory groups in the same district. | Kenneth Marsh 
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948. B.C.G. Vaccination of Kenya Africans. Follow 
up One Year after B.C.G. Vaccination 

H.Srorr. East African Medical Journal (E. Afr. med. J.J 
29, 369-379, Sept., 1952. 2 refs. 


The author reports the results of tuberculin tests 
carried out on 322 Kenya Africans, mostly school- 
children, 12 months after B.C.G. vaccination. The 
subjects were divided into the following three groups 
according to the vaccine administered: Group 1, 0:05 
mg. fresh fluid vaccine; Group 2, 0-1 mg. freeze-dried 
vaccine; and Group 3, 0-2 mg. dry vaccine. Mantoux 
tests were performed with 0-1 and 0-01 mg. of old tuber- 
culin. A control group showed a high natural conversion 
rate. There was no significant difference between the 


rates obtained with the fluid and with the dry vaccine; 
in Group 1, 79-1% of the subjects gave a positive reaction 
to 0-1 mg.; in Group 2, 72:4%; and in Group 3, 76-4°%. 
These figures indicate that the dose of B.C.G. originally 
used was not satisfactory for mass vaccination. 

A special diluent dry vaccine, supplied by the Pasteur 
Institute, was then tried,'a dose of 0-4 mg. being given, as 
preliminary work had shown that such a dose intra- 
dermally caused no untoward local or general reactions. 
The conversion rates in this series were better than in 
the previous series, a positive reaction being given by 
96:9% of the children to 0-1 mg. of old tuberculin 
12 weeks after vaccination. The comparable per- 
centages in Groups I, 2, and 3 were 91:2°%, 74-7°%, and 
72%. In some of the children an injection of 0-2 mg. 
of the special diluent dry vaccine was given into each 
shoulder, but there was no evidence that this method 
increased the sensitivity to tuberculin. On the other 
hand the size of the scar a year after vaccination appeared 
to be related to the degree of tuberculin sensitivity. 

Attention is drawn to the work of Edwards and 
Gelting (Bull. World Hith Org., 1950, 3, 1), who showed 
that the use of liquid vaccine in tropical countries is 
possible on a large scale, decrease in allergenic activity 
being slight in a 29-day-old vaccine. T. Marmion 


TUBERCULOUS MENINGITIS 


949. Isoniazid (Isonicotinic Acid Hydrazide) in the 
Treatment of Miliary and Meningeal Tuberculosis 

C. M. Crark, D. F. ELMeNporF, W. U. CawTHon, 
C. MUSCHENHEIM, and W. McDermott. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 66, eines 
Oct., 1952. 7 figs., 19 refs. 


The authors report the results of administration of 
isoniazid on the course of acute miliary tuberculosis in 
14 patients, 4 of whom were also suffering from menin- 
gitis. The drug was given in a daily dosage of 10 mg. 
per kg. body weight for the first week and then in a 
maintenance dosage of between 7 and 5 mg. per kg. 
(In 7 cases treatment was started between January 
and March, 1952, and in the other 7 between March 
and June, 1952; it is proposed to continue chemotherapy 
for a total period of 12 months.) Two patients died in 
the first week of treatment from meningitis. In the 
remaining 12 the clinical, radiological, and pathological 
findings have improved. In addition, 11 patients with 
tuberculous meningitis, 2 of whom also had miliary 
tuberculosis, received isoniazid at the same time as, or 
following, streptomycin. 

The authors conclude that the antituberculous activity 
of isoniazid is certainly equivalent, and probably slig 
superior, to that of streptomycin, to judge by its effect in 
the treatment of uncomplicated miliary tuberculosis as 
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compared with results previously obtained with strepto- 
mycin. 

The possible mode of action of chemotherapeutic 
agents is discussed, and theories are put forward to 
account for the failure in the cases complicated by 
meningitis. 

[This paper, which is accompanied by good repro- 
ductions of radiographs, strikes an optimistic note. The 
results two years after cessation of treatment should be 
interesting. ] R. H. J. Fanthorpe 


950. Fundus Changes in Children with Tuberculous 
Meningitis Treated with Streptomycin. (Alteraciones del 
fondo del ojo en la meningitis tuberculosa del nifio, 
tratado con estreptomicina) 

F. E. K. Cramer. Archivos de Oftalmologia de Buenos 
Aires {Arch. Oftal. B. Aires] 27, 213-221 and 257-264, 
May and June, 1952. 1 fig., 35 refs. 


The optic fundus was examined in 54 children under 
treatment with streptomycin for tuberculous meningitis, 
with the following results. (1) Changes in the fundus 
were found in 81-79% of cases. (2) The characteristic 
ocular manifestations of tuberculous meningitis were 
not present. (3) The lesions encountered were: (a) 
choroidal or choroido-retinal (9-09%); (6) vasomotor 
changes at the disk (hyperaemia, ischaemia) (27-26%); 
(c) papilloedema (31-81%); and (d) papillary ectasia 
(13-63%). (4) These signs frequentiy disappeared when 
the patients were cured, though sometimes a simple 
atrophy of the optic nerve, total or partial, remained in 
spite of the clinical cure. (5) The severity of the ocular 
lesions frequently bore no relation to the seriousness of 
the illness. It is emphasized that periodic ophthalmo- 
scopic examination is indispensable in confirming favour- 
able progress, while the recurrence of papilloedema may 
give warning of an imminent relapse. A. Salleras 
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951. Endobronchial Tuberculosis in Children 

J. F. Daty, D. S. Brown, E. M. LINCOLN, and V. N. 
WILKING. Diseases of the Chest [Dis. Chest] 22, 380- 
' 398, Oct., 1952. 7 figs., 8 refs. 


An investigation was undertaken at Bellevue Hospital, 
New York, to obtain further information about the 
bronchial complications of pulmonary tuberculosis in 
43 children aged 4 months to 9 years. It is estimated 
that about 30% of children with tuberculosis in this age 
group suffer from bronchial lesions; in the authors’ 
series these lesions were diagnosed more often in children 
under 3 years of age than in the older children. Primary 
tuberculosis was diagnosed in 42, the remaining child 
having chronic pulmonary tuberculosis. The most 
common symptom was persistent, dry, brassy, or 
paroxysmal cough, and the physical signs most often 
elicited were diminished breath sounds and dullness. 
X-ray examination in every case of primary tuberculosis 
revealed enlargement of hilar or mediastinal lymph 
nodes. 
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During bronchoscopy bronchospasm and laryngeal 
spasm were controlled by the anaesthetization of the 
tracheo-bronchial tree with an aerosol of 8 ml. of 0-5°% 
amethocaine solution containing a wetting agent. 
“Sodium surital”’’ (sodium 5-allyl-5-{1-methylbuty])-2- 
thiobarbiturate) in a dose of 1 g. per 50 Ib. (1 g. per 
22-6 kg.) body weight was given rectally in a 2% solution. 

The earliest stage of the disease, bronchial fixation 
and compression by nodes, was observed in 4 patients, 
and the next stage, bronchial fixation and compression 
with mucosal inflammation, was seen in 3. In one 
patient there was bronchial fixation only. Bronchial 
obstruction was noted in 37 patients, easily the most 
common cause being mucosal inflammation, followed by 
granuloma formation, the third stage in evolution. In 
one case obstruction was caused by caseous material 
from a ruptured node and in one by a fibrous stricture. 
The mucosal granulation was followed by perforation, 
fibrosis, and stenosis or, more frequently, by complete 
clearing or the formation of solitary pedunculated 
granulomata. 

No definite evidence of the value of streptomycin in 
these cases was obtained. Bronchiectasis was found in 
5 patients and suspected in 18 others. 

T. M. Pollock 


952. The Endoscopic Picture of Bronchial Tuberculosis. 
(Das endoskopische Bild der Bronchustuberkulose) 

O. E. Riecker. Zeitschrift fiir Laryngologie, Rhinologie 
und Otologie [Z. Laryng. Rhinol. Otol.} 31, 10-19, Jan., 
1952. 7 figs., 12 refs. 


Endoscopic cauterization or electrocoagulation and 
dilatation of bronchial stenoses due to tuberculosis— 
particularly of those not yet scarred and inactive—should, 
in the author’s opinion, be superseded by chemotherapy, 
including local aerosol treatment with antibiotics. 
Endoscopy now has its most important therapeutic 
application in the removal of granulomata and the 
aspiration of secretions from behind stenoses, while it 
remains of diagnostic value for the discovery and 
classification of tuberculous lesions. C. Ejisinger 


953. Bronchiectasis in Pulmonary Tuberculosis and 
following Thoracoplasty. (Le bronchiectasie nella tuber- 
colosi pulmonare e negli esiti di toracoplastica) 

A. MorGana and C. Zucconi. Giornale Italiano della 
Tubercolosi [G. ital. Tuberc.] 6, 242-254, Sept.—Oct., 
1952. 22 figs., 18 refs. 


Areas of increased translucence are sometimes to be 
seen in tomograms of the collapsed portion of lung 
after thoracoplasty for tuberculosis. These may be due 
to residual cavities, emphysematous bullae, or bronchi- 
ectasis. This last is suggested by the presence of multiple 
small, rounded, clear areas, especially if they radiate out 
from the line of a bronchus. 

At the Institute of Radiology of the University of 
Pavia 30 patients were investigated several months after 
thoracoplasty. In 18 the tomographic appearances 
were regarded as being characteristic of bronchiectasis; 
in 16 of these this was confirmed by bronchography 
with iodized oil, while in the remaining 2 bronchial 
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obstruction prevented detailed visualization. In 8 others 
areas of radiotranslucency were seen which might have 
been due to bronchiectasis, cavitation, or bullae, and in 
4 of these bronchiectasis was demonstrated by broncho- 
graphy. In the remaining 4 cases no clear areas were 
seen on tomography, and bronchography showed there 
to be no bronchiectasis. All 20 patients with proven 
bronchiectasis had negative sputum at the time of 
investigation. 

The authors point out that it is in cases in which pre- 
operative films show evidence of atelectasis that the risk 
of bronchiectasis is greatest, as in such cases bronchial 
stenosis is already present and thoracoplasty may 
aggravate this by kinking and distortion of the bronchi. 
Excision is therefore to be regarded as the operation of 
choice in this type of case. The inadvisability of any 
form of collapse therapy in cases with evidence of endo- 
bronchial tuberculosis is reaffirmed. D. Weitzman 


954. Long-term Results of Extrapleural Pneumothorax 
in 282 Cases. (Résultats éloignés de 282 extrapleuraux) 
P. Le Foyer, A. GARNIER, and P. Moriceau. Revue de 
la Tuberculose [Rev. Tuberc., Paris] 16, 763-788, 1952. 
5 figs. 


A detailed analysis is made of 282 cases of extrapleural 
pneumothorax in 258 patients at the Sanatorium de 
Sainte-Feyre, Paris; between 1941 and 1949, in which 
the minimum follow-up period was 2 years. The 
patients’ ages ranged from 21 to 40. Of 62 patients 
with extensive disease adjudged too severe for thoraco- 
plasty, 32 are now dead, 3 remain unstabilized, and in 
27 the disease is arrested. For 196 patients with limited 
or moderately extensive disease the corresponding 
figures are 15, 13, and 168 respectively. Of the 47 
deaths, 15 occurred within 6 months of operation. 
Complications included effusion into the space, occurring 
or persisting more than 2 months after operation in 
112 cases. In 77 of these the effusion was purulent and 
contained tubercle bacilli, but these infections appear 
to have been relatively benign and usually responded 
to aspiration. 

In the absence of complications the authors succeeded 
in maintaining the extrapleural space over long periods. 
The average duration of the pneumothorax in those 
cases in which the space is now obliterated was 6 years. 
Re-expansion of the lung was usually satisfactory, but 
was sometimes complicated by effusion or prevented by 
rigidity of the walls of the space. Conversion to 
thoracoplasty was performed in some cases. 

[Details of operative technique and immediate post- 
operative care are nct given.] S. F. Stephenson 


255. Optimal Time of Expansion of Artificial Pneumo- 
thorax. A Study of 445 Adequate Pneumothoraces 

H. G. Trims.e, J. L. Eaton, and I. Gourtey. Diseases 
of the Chest (Dis. Chest] 22, 407-431, Oct., 1952. 6 figs. 


In the authors’ view the indications of an adequate 
collapse of the lung are a negative sputum on con- 
centration, and closure of any cavities as seen on x-ray 
examination. In a series of 445 cases of ‘* adequate ”’ 
pneumothorax in 412 patients the relation was studied 

M—xX 


between extent of disease, the time collapse was main- 
tained, the length of the follow-up period, and whether 
or not the collapse was discontinued voluntarily, and 
the complications, reactivations, and deaths. The 
sputum became negative after 2 months, in 91% of 
the patients with minimum lesions, in 51°%% of those 
with moderately advanced lesions, and in 19°% of those 
with far advanced lesions. 

The pneumothorax was abandoned in 120 instances 
because of reactivation of the disease or of complications, 
or against medical advice. Reactivation tended to occur 
during the first 3 years and was found twice as often on 
the side opposite to the collapse as on the same side, but 
complications were observed at any time during treat- 
ment. Of the cases in which pneumothorax was 
abandoned, reactivation occurred in 20% of those with 
minimum lesions, in 23% of those with moderately 
advanced lesions, and in 35° of those with far advanced 
lesions. Of the cases in which pneumothorax was dis- 
continued voluntarily, reactivation occurred in 12% of 
those with minimum lesions, in 13% of those with 
moderate lesions, and in 18% of those with advanced 
lesions. 

Collapse was abandoned in 62 instances because of 
complications, the majority of which consisted of the 
formation of fluid or empyema. There were 48 cases 
of non-expansile lung. Altogether there were 29 deaths, 
14 of which were due to the pneumothorax. 

T. M. Pollock 


956. Collapse Therapy for Tuberculosis in the Middle- 
aged Patient. (Le collapsus de la tuberculose des quin- 
quagénaires) 

J. BERARD, —. ODE, and —. MOULIN. Poumon [Poumon] 
8, 471-483, June—July, 1952. 


The authors discuss the tendency among phthisiologists 
in the last two decades to take a more favourable view 
of active therapeutic measures in tuberculosis in middle 
age, and point out that the menopause and the habits 
and tissue changes associated with advancing years make 
the problems of treatment in this age group different 
from those in youth. In their experience the lesions in 
the middle-aged are most often apical at first, and 
miliary, pneumonic, or bronchopneumonic in character. 
As a rule the onset is insidious, even more so than in 
early life, but the lesions are no less dangerous. In the 
treatment of patients in this age group rest is just as 
essential as in younger patients, but it is probably more 
difficult to enforce since ways of life, many of which 
are unsatisfactory from the point of view of treatment, 
have become fixed. At that time of life, too, the outlook 
of patients is frequently not optimistic and they become 
easily depressed. Another difficulty is the preference of 
hospitals and sanatoria for younger patients. 

The authors now treat all cases in this age group with 
streptomycin and PAS, giving | g. of streptomycin and 
10 g. of PAS every second day for long periods. In this 
age group attempts at inducing a satisfactory artificial 
pneumothorax generally fail owing to adhesions, or the 
pneumothorax is found to be contra-selective. Of 108 
such cases a satisfactory artificial pneumothorax was. 
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induced in only 14%. The difficulties and dangers 
associated with intrapleural pneumothorax in this age 
group, which are generally recognized, have made the 
authors reject this form of treatment for the middle-aged. 

Recent advances in technique have made thoracoplasty 
a possible line of treatment in any age group, and their 
own experience and that of others have convinced the 
authors that this is a most satisfactory method of treat- 
ment in the group concerned. They do not think that a 
pneumoperitoneum is often indicated, nor are they con- 
vinced of the merits of lucite plombage. 

T. M. Pollock 


957. Pulmonary Tuberculosis in the Rhondda Fach. 
An Interim Report of a Survey of a Mining Community 
A. L. Cocurang, J. G. Cox, and T. F. JARMAN. British 
Medical Journal [Brit. med. J.] 2, 843-853, Oct. 18, 1952. 
15 figs., 36 refs. 


In recent years the theory has been put forward that 
tuberculous infection superimposed upon a lung already 
the seat of simple pneumoconiosis due to the inhalation 
of coal dust is responsible for the development of pro- 
gressive massive fibrosis (P.M.F.). If this is true, then 
in a closed community with a high incidence of P.M.F. 
a reduction in the size of the tuberculous infector pool 
should be followed by a reduction in the “ attack-rate ” 
(rate of development) of P.M.F. Scientific verification 
that this sequence of events really occurs would involve: 
(1) definition of the existing infector pool (that is, the 
identification of all sources of infection in the com- 
munity); (2) a defined reduction in the size of the infector 
pool by removal, treatment, or other control of infectious 
cases; and (3) comparison of the P.M.F. attack-rate at 
the outset with the rate after a sufficient interval of 
time. 

Members of the Pneumoconiosis Research Unit of the 
Medical Research Council, undismayed by the difficulties 
involved in such a large-scale human experiment, selected 
a Welsh mining valley, the Rhondda Fach (Little 
Rhondda), as a near approach to a closed community 
with a high P.M.F. attack-rate. Between September, 
1950, and October, 1951, they enumerated the resident 
population, identified to the best of their ability all 
infectious cases of tuberculosis, and adopted all possible 
measures to make this pool of infectivity innocuous. 
It is with these, the first two stages of the experiment, 
that the present report is concerned. From figures 
provided by the electoral rolls and lists of school-leavers, 
checked by house-to-house inquiry, the population of 
the area was estimated to be 19,218, and it is claimed that 
chest radiographs were obtained of 89% of persons aged 
15 years and over. [Apparently the proportion fell to 
about 75% for males of 65 and over and for females of 
55 and over.] Of the 8,492 males and 8,605 females 
radiographed, 47 and 61 respectively were classified as 
infectious cases of tuberculosis. Thus, in this population 
the over-all prevalence of infectious tuberculosis was 
5-5 per 1,000 for males and 7-1 per 1,000 for females, 
but with peaks of 11-4 per 1,000 for males aged 50 to 54 
and 23 per 1,000 for females aged 20 to 24. In all but 
2 cases patients known or discovered to have infectious 


TUBERCULOSIS 


tuberculosis agreed to enter hospital, 54 beds being 
provided locally for this purpose. Although it was 
impossible to keep all patients in hospital until they 
could be regarded as no longer infectious, it is claimed 
that the number of infectious cases in the valley [pre- 
sumably excluding those in hospital] has been reduced 
by about 60%. The numbers of infectious cases imme- 
diately before and at the end of the survey are shown 


below. 
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[The following points in this report need ¢larification: 
(1) In the population surveyed, age group 25 to 29 had 
the highest proportion of the population of both sexes, 
whereas at the 1951 Census for England and Wales, or 
even Wales alone, age groups 33 to 39, 40 to 44, and 
45 to 49 had higher proportions of the population than 
did age group 25 to 29. Either the population of the 
Rhondda Fach diverges markedly from that of Wales 
as a whole, or the authors were not so successful as 
they thought in enumerating the population for survey. 
(2) The figure shows that there were 122 infectious cases 
initially and only 79 finally. It is stated that 18 of the 
patients treated died and 43 became non-infectious. The 
reader has therefore to assume that the 18 fatal cases 
were replaced by precisely 18 new infectious cases. 
(3) With an over-all infectivity rate of 6 per 1,000 in a 
population of 100,000 persons aged 15 and over, the 
pool of infectious tuberculosis would amount to 600 
persons, a figure which most Medical Officers of Health 
of towns of this size would find it difficult to credit. 
The determination of the infectious cases in this survey 
by culture methods in addition to direct smears may 
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perhaps account (at least in part) for the high infec- 
tivity rate. 

The paper is a very valuable one indeed, but it would 
be advisable to treat with some circumspection any 
suggestion that the prevalence of infectious cases in this 
mining valley of Wales is typical of England and Wales 
E. Lewis-Faning 


generally.] 


958. Treatment of Pulmonary Tuberculosis with 
Hydrazide Derivatives of iso-Nicotinic Acid 

I. J. Seuikorr, E. H. Ropirzex, and G. G. ORNSTEIN. 
Journal of the American Medical Association [J. Amer. 
med. Ass.) 150, 973-980, Nov. 8, 1952. 1 fig., 10 refs. 


At the Sea View Hospital, Staten Island, New York, 
101 patients received iproniazid (l-isonicotinyl-2-iso- 
propylhydrazine) for 3 to 7 months and 65 patients 
received isoniazid for 2 to 5 months. All the patients 
had extensive, active, pulmonary tuberculosis and almost 
all of them had failed to respond to standard treatment. 
All except 3 had a positive sputum and many had tuber- 
culosis of other systems. The optimum daily dosage of 
iproniazid was 4 mg. per kg. body weight, higher doses 
having been found to increase toxicity and smaller doses 
to be insufficient; and the effective daily doses of iso- 
niazid were 4 mg. and 8 mg. per kg. body weight. The 
drugs were given by mouth, three times a day, after 
meals. 

The effect on the clinical course of the disease was 
rapid; temperature in some cases returned to normal 
within 24 hours, though the average was between 8 and 
10 days. Improvement in appetite was almost always 
noted by the end of the first week, and an increase in 
weight 7 days later. Iproniazid had a more marked 
effect on systemic manifestations than did isoniazid. 
Radiologically, a reduction in cavity size and clearing of 
exudate were seen in about 60% of the cases. The 
sputum became negative in approximately 25% of 163 
patients with far-advanced disease. Toxic side-effects, 
which were pronounced with higher doses, were more 
frequent and more severe with iproniazid than with 
isoniazid, and were commoner in elderly patients, in 
those with a history of psychosis, and in the presence of 
anaemia. They were noted principally in the central 
nervous system and included headache, hyper-reflexia, 
euphoria, vertigo, and peripheral neuropathy. Of 
obscure significance were dyspnoea and transitory pedal 
oedema. Side-effects were aggravated by adrenergic 
drugs, but some, such as constipation and difficulty in 
initiating micturition, were relieved by administration 
of prostigmine bromide, 15 mg. orally. 

There were 7 deaths among the patients receiving 
iproniazid, 3 being due to tuberculous disease; there 
were no deaths in the group receiving isoniazid. Strepto- 
mycin was given with isoniazid to 9 patients, with 
augmented effect. 

The advantages of the hydrazides of isonicotinic acid 
in the treatment of tuberculosis are their action over a 
wide range and state of tuberculous lesions, ease of 
administration, and cheapness. Indications for their 
use are difficult to determine. Iproniazid is superior to 
streptomycin, though long-term comparisons are not 


yet possible. Acute caseous pneumonic tuberculosis 
responds better to iproniazid than to streptomycin. 
The hydrazides are indicated in the treatment of tuber- 
culosis refractory to other therapeutic measures and in 
active toxic disease. T. Marmion 


959. Isoniazid in the Treatment of Pulmonary Tuber- 
culosis 

E. G. Stta-LuMspDEN and J. A. F. Swospopa. Tubercle 
(Tubercle, Lond.] 33, 322-329, Nov., 1952. 8 figs., 10 refs. 


Isoniazid in an average daily dose of 4 to 6 mg. per 
kg. body weight was given for 3 months to 70 patients 
suffering from various forms of pulmonary tuberculosis. 
In nearly all the patients a decrease in cough and sputum 
and a fall in temperature were observed, while the 
patients themselves noted a general feeling of well-being. 
Appetite improved, and 55 patients gained weight, 27 of 
them gaining more than 14 lb. (6-3 kg.). No serious 
toxic effects were noted. Sputum conversion occurred 
in 22 out of 41 cases, but resistance, either partial or 
complete, to 4 ug. of isoniazid per ml. was noted in 
4 patients at 9, 11, 14, and 16 weeks respectively. 

Kenneth Marsh 


960. Isoniazid in Pulmonary Tuberculosis. Its Use 
with and without Streptomycin 

C. L. Jomner, K. S. MacLean, E. K. PritcHarp, K. 
ANDERSON, and P. CoLLtarpb. Lancet [Lancet] 2, 843- 
849, Nov. 1, 1952. 7 figs., 10 refs. 


The authors report the results of three clinical trials 
of isoniazid in the treatment of pulmonary tuberculosis. 
In the first investigation 12 patients with chronic pul- 
monary tuberculosis received isoniazid for 6 weeks, 10 
similar patients receiving dummy capsules containing 
lactose. A comparison of the progress of patients in 
the two groups showed a gain in weight and a reduction 
in the number of tubercle bacilli in the sputum in patients. 
receiving isoniazid, but no such improvement in the 
controls. 

In a second investigation, progress in 12 patients with 
chronic pulmonary tuberculosis who received isoniazid 
for 18 weeks was compared with that in 11 patients given 
isoniazid and streptomycin for a similar period. For 
the first 12 weeks there was a gain in weight in both 
groups; afterwards there was a further gain in weight 
only in the patients receiving the combined treatment. 
A progressive fall in the erythrocyte sedimentation rate 
was noted in the group given combined treatment, but 
not in the others. The bacillary count per 100 fields in 
3 specimens of sputum from each patient showed a fall 
in the first weeks of treatment with isoniazid alone and 
a subsequent rise; in patients given the combined treat- 
ment there was a continuous fall. 

In a third trial, isoniazid and streptomycin were given 
to 9 patients and streptomycin and para-aminosalicylic 
acid to 7, for 12 weeks. Apart from a greater gain in 
weight in the patients in the former group, the clinical 
results of treatment were about the same in both 
groups. M. Daniels 


See also Chemotherapy, Abstract 935. 


Venereal Diseases 


961. Chancroid—a Report of 1,402 Cases 

J. Asin. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 36, 483-487, Sept., 
1952. 7 refs. 


The observations here reported were made on 1,402 
males with chancroid in the United Nations Forces in 
Korea, the majority of whom were U.S. servicemen. 
The incidence ratios of chancroid to gonorrhoea to 
syphilis were 14:8:1 in white troops and 21:11:1 in negro 
troops, the high relative incidence. being attributed to 
the prevalence of chancroid among Korean prostitutes. 
Both white and negro troops frequented the same group 
of women and it is thought that this may explain the 
relatively high rate in the white patients. 

It was noted that chancroid was most prone to occur 
in men with phimosis. The ulcer varied both in size 
and shape, and 30% of the patients had multiple sores; 
buboes developed in 51%. Diagnosis was made by 
finding the causative organisms in the smears, or by a 
positive Ito—Reenstierna reaction, or by both methods. 
The organisms were found in the first smear in 71-1% 
of smear-positive cases. Skin tests were performed in 
400 of the patients and positive results were obtained in 
55%, while 10% in whom results were initially negative 
gave positive results on re-testing 2 weeks later. 

Most of the cases were treated with streptomycin, and 
1-0 g. per day for 5 days was sufficient in all but 7% of 
cases. Buboes did not respond well and sometimes 
developed in patients under treatment. Aureomycin, 
given in, doses of 750 mg. twice daily for 3 days, was 
used in 55 cases. Healing of the sores was complete by 

the fifth day in 36 cases and in 18 others by the tenth day; 
only one patient required a second course. Ten patients 
were treated with chloramphenicol in the same dosage, 
and the sores healed in 10 to 14 days in 8 cases, but one 
patient required a second course and one showed no 
improvement. The oral antibiotics are both considered 
superior to streptomycin in cases of bubo, but owing to 
their treponemocidal properties careful clinical and sero- 
logical follow-up is necessary. In the whole series 94 
cases of mixed infection with chancroid and primary 
syphilis were encountered, and the sores of these cases 
clinically resembled chancroid rather than syphilis. 

R. R. Willcox 


962. The Effectiveness of Penicillin in the Prevention 
of Congenital Syphilis with a Note on the Effect of Cowpox 
Vaccination on the Serologic Tests of Seronegative Infants 
L. W. SHAFFER and C. J. COURVILLE. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 457-467, Sept., 1952. 2 refs. 

During the period 1948-50 the authors observed 1,002 
pregnant women who had been treated for early or late 
latent syphilis at the Social Hygiene Clinic of the Detroit 
Department of Health. Various schedules of treatment 


were employed, but no appreciable difference in effective- 
ness was noted and therefore no separate analysis based 
on the type of treatment was made. Those women who 
were responding satisfactorily to penicillin therapy before 
pregnancy were intentionally not re-treated during 
pregnancy so long as they remained seronegative. 

Of the whole series, 4 mothers were lost to observation 
and 5 gave birth to twins so that there were 1,003 infants 
in all. Of these, 921 (91-5°4) were normal full-term 
infants, a figure which compares favourably with that 
of 87-6% reported in 4,902 non-syphilitic pregnancies. 
In the authors’ series 5 living infants were diagnosed as 
syphilitic, and 4 stillbirths and one neonatal death were 
attributed to syphilis. The one neonatal death and 
infection of 4 of the living infants were due to relapses 
or reinfections in women who had defaulted in attending 
for treatment during the latter part of pregnancy. 

It was considered that persistent seropositive cases, 
particularly of late syphilis with low titre, needed no 
further treatment, but it was thought advisable to re-treat 
a seropositive case if there had been unsatisfactory 
response to previous therapy. A positive reaction in 
blood from the cord was not considered to be diagnostic 
of congenital syphilis in the infant, especially when the 
mother had received adequate treatment. Vaccination 
for smallpox of newborn infants was found not to be a 


‘common cause of false-positive serological reactions. 


It is concluded that adequate penicillin therapy given 
during pregnancy is nearly 100% effective in the pre- 
vention or cure of congenital syphilis. The best results 
are obtained when treatment is given early in pregnancy, 
but it is never too late. Neville Mascall 


963. Universal Scrologic Reaction in Pinta 

R. L. KAHN and L. G. VILLEGAS. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 468-475, Sept., 1952. 5 figs., 3 refs. 


It is well known that Kahn’s universal serological 
reaction, which is a flocculation reaction with lipid 
antigen based on different sodium chloride concentrations 
and different periods of incubation, gives similar but 
distinctive patterns in syphilis and yaws. 

In this study the authors investigated the characteristics 
of the pattern in pinta. At the University of Michigan 
Hospital specimens of blood from 15 Mexican patients 
suffering from pinta were examined. It was shown that 
the serological pattern in pinta was identical with that 
in syphilis, but differed in some respects from that in 
yaws. Neville Mascall 


964. Experience with Bram’s ‘‘ Fresh-blood ’’ Test for 
Syphilis. (Erfahrungen mit dem “ Lues-Frischbluttest ” 
Bram) 
H. FRIDERICH. Zeitschrift fiir Haut- und Geschlechts- 
krankheiten [Z. Haut- u. GeschlKr.] 14, 62-64, Jan. 15, 
1953. 
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Tropical Medicine 


965. Plasma-esterase and Plasma-lipase Levels in 
Nutritional Oedema Syndrome (Kwashiorkor) 

P. R. SRINIVASAN and V. N. PATWARDHAN. Lancet 
[Lancet] 2, 864-866, Nov. 1, 1952. 2 figs., 13 refs. 

The plasma esterase and the plasma lipase levels 
were estimated at Coonoor, South India, in 17 normal 
children and 33 others, aged 15 to 48 months, suffering 
from nutritional oedema resembling that seen in kwashi- 
orkor. All the children in the latter group were stunted 
in growth, with oedema and diarrhoea. Enlargement 
of the liver and depigmentation of the hair were observed 
in most of the cases. All the patients received re- 
constituted skim-milk, the quantities of which were 
gradually increased according to the tolerance of the 
patient. Later the skim-milk was supplemented by the 
hospital diet. 

It was found that with treatment the plasma esterase 
level rose from an average value of 67 units per 100 ml. 
to 154 units per 100 ml. and the plasma lipase level from 
67 per 100 ml. to 211 units per 100 ml. The differences 
were significant and the final values agreed with those 
observed in the normal children. F. W. Chattaway 


966. Laboratory and Field Studies on the Residual 
Toxicity of Chlordan, Aldrin and Dieldrin against Mos- 
quitoes 

R. Pat, M. I. D. SHARMA, and B. S. KRISNAMURTHY. 
Indian Journal of Malariology [Indian J. Malariol.} 5, 
559-568, Dec., 1951. 23 refs. 


The authors describe carefully controlled tests carried 
out at the Malaria Institute of India, Delhi, in which the 
residual toxicity against mosquitoes of ‘* chlordane ”’ 
(an aliphatic, chlorinated, unsaturated hydrocarbon), 
“ aldrin’’ (a chlorinated naphthalene derivative), and 
“ dieldrin’? (an oxygenated derivative of aldrin) was 
compared with that of DDT (dicophane). The three 
newer insecticides are insoluble in water but soluble in 
organic solvents, and are emulsifiable. 

In the first experiment fourth instar larvae of Anopheles 
stephensi and Culex fatigans were exposed in the labora- 
tory to varying concentrations of the test substances 
and to DDT in the optimum concentration of 2 mg. 
per sq. ft. (21-5 mg. per sq. m.) of water surface. A 
concentration giving a 24-hour larval mortality of over 
50% was regarded as effective. The insecticides under 
test were effective only for a few days in concentrations 
similar to that of DDT, but at concentrations over 10 mg. 
per sq. ft. (107-5 mg. per sq. m.) they all showed a pro- 
longed residual toxicity which was greater than that of 
DDT, dieldrin being the most effective. Their toxicity 
was greater for Anopheles than for Culex (against which 
had no effect). 

Laboratory tests were .also carried out on adult 
insects using glass panels sprayed by a standardized 
tuchnique to give a dosage of 50 mg. per sq. ft. (537-5 mg. 
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per sq. m.) of all 4 insecticides. The test compounds 


were found to give a 24-hour insect mortality of over 
50% for 7 to 8 weeks, whereas DDT became ineflective 
after 4 weeks. Field tests were also carried out, but 
the authors state that the results were invalidated by a 
fall in the mosquito population of the control areas, due 
apparently to natural causes. H. David Friedberg 


967. The Control of Filariasis with Hetrazan. A Field 
Trial in a Rural Village (Keneba) in the Gambia 

I. A. McGrecor, F. HAWKING, and D. A. SMITH. 
British Medical Journal (Brit. med. J.] 2, 908-911, Oct. 25, 
1952. 9 refs. 


Specimens of the blood of 603 of the 710 inhabitants 
of Keneba, a village in the West Kiang District of 
Gambia, were taken between 9 p.m. and midnight. On 
examination in: thick film for microfilariae, Wuchereria 
bancrofti alone was found in 118, Acanthocheilonema 
perstans alone in 100, and both parasites in 102 
cases. 

Of the 220 cases of W. bancrofti infection, “* hetrazan ” 
(diethylcarbamazine) citrate treatment was started in 
181 and completed in 171. The drug was given by 
mouth in doses of 5 mg. of the base per kg. body weight 
daily for 5 days. Out of 569 inhabitants examined 10 
months later 154 had received this treatment; of these 
99 (64%) were free of microfilariae, while in the remaining 
36% parasitaemia was reduced by an average of 89%. 
The over-all reduction in the numbers of W. bancrofii 
microfilariae found was 94%. In 10 cases in which treat- 
ment had been incomplete (the total dosage ranging from 
5 to 15 mg. per kg.) the number of microfilariae was 
reduced by an average of 80%, the blood in 2 of these 
cases being clear. Of 140 patients infected with A. per- 
stans and re-examined, 69 had received treatment for 
their associated W. bancrofti infection. Comparison of 
these 69 with the 71 untreated patients showed that the 
incidence of infection had fallen by 72°5% and 31% 
respectively, while in those of the treated group who 
remained infected the microfilarial level had fallen on 
average by 78%, whereas in the untreated infected group 
it had risen by 89%. 

It is considered that the great reduction in parasit- 
aemia evident 10 months after infection may well be 
sufficient to render it difficult for mosquitoes to become 
infected in such an area, and that the consequent per- 
sistence of a low level of infection in both man and 
insect might result in elimination of the disease without 
complete therapeutic sterilization. However, one-quarter 
of those treated reported unpleasant side-effects attri- 
butable to hetrazan, and the conclusion is reached that 
in spite of the very high therapeutic efficacy of the drug, 
its high cost and frequent toxic effects may prejudice its 
use for mass treatment in areas where the disease is 
normally asymptomatic. O. D. Standen 
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Allergy 


968. Further Observations on Induced Asthma and 
Bronchial Hyposensitization 

H. HERXHEIMER and F. N. Prior. International Archives 
of Allergy and Applied Immunology [Int. Arch. Allergy) 
3, 189-207, 1952. 9 figs., 12 refs. 


The authors, writing from University College Hospital, 
London, record further observations in the use of aerosols 
as a means of testing patients for specific sensitivity and 
subsequently of effecting hyposensitization. The method 
used was to introduce into a closed respiratory circuit 
aerosolized extracts of pollens, moulds, cat’s hair, and 
other allergens, and to record changes in the vital 
capacity. In this way an increase in tolerance to 
exposure with a known strength of extract could be 
measured. If the reaction was mild or absent the dura- 
tion of the exposure was increased in consecutive treat- 
ments; if moderate or severe the inhalation time was 
drastically reduced. 

From a group of 700 chronic asthmatic patients 72 were 
selected as suitable for this type of treatment, the majority 
of them being sensitive to one allergen only. Of these, 
19 (27%) developed a tolerance to five times the initial 
dose of allergen and became symptom-free between treat- 
ments; a further 19 (27%) showed considerable improve- 
ment, but symptomatic remedies were still required; 
9 patients (12%) showed some increase of tolerance, but 
still had frequent attacks between treatments, and 15 
(20%) showed no lasting increase in tolerance to specific 
antigens and their asthma was as severe as before treat- 
ment. All the patients in these 4 groups, however, are 
said to have undergone “ general improvement”’. The 
last group of 10 patients (14%) showed no increase in 
tolerance, no general improvement, and no change in 
symptoms. An interval of 3 days was usually left 
between individual treatments. Attempts to achieve 
“rush desensitization ’’ by exposure several times daily 
were unsuccessful. Exposure to too great a quantity of 
allergen led to increased sensitivity; moreover, accidental 
exposure to the allergen between treatments, or inter- 
current respiratory infection, interfered with the steady 
development of increased tolerance and also led to the 
development of hypersensitivity. The authors conclude 
that only a small proportion of patients can hope to 
receive striking benefit from this method of treatment, 
which is very time-consuming. 

[This paper demonstrates conclusively that reduction 
in hypersensitivity can sometimes be brought about by 
local application of graded doses of allergen, and from 
this point of view it is of considerable scientific interest. 
The authors, however, appear to confuse the value of 
this method as a form of therapy and as a test of 
increased tolerance to the allergen. Although in its 
present form the therapeutic value is limited, it could still 
be used as a useful means of assessing the effect of any 
kind of treatment in asthmatics with specific sensitization, 


and particularly in cases where specific hyposensitization 
has been carried out by the more usual methods.] 
R. S. Bruce Pearson 


969. Attempts at Passive Transfer of Allergic 
Eczematous Sensitivity in Man by Means of White Cell 
Suspensions 

R. L. Baer, F. Serri, and D. KirMAN. Journal of 
Investigative Dermatology [{J. invest. Derm.] 19, 217-225, 
Sept., 1952. 7 refs. 


At New York University Postgraduate Medical School 
experiments were carried out to determine whether or 
not lymphocytes, monocytes, and plasma cells are the 
carriers of the long-sought antibodies in the eczematous 
type of contact allergy and in tuberculin sensitivity. 
From each of 66 donors suffering from eczema with 
contact allergy to paraphenylenediamine, benzocaine, 
mercury, and other chemicals, 45 ml. of blood was taken 
and mixed with 5 ml. of citrate-fibrinogen solution 
previously warmed to 37°C. in a water bath. The 
leucocyte suspension was collected by a Pasteur pipette 
before formation of a buffy coat, and centrifuged at 
1,800 r.p.m. for 5 minutes, after which all but 0-5 ml. 
of the supernatant plasma was pipetted off and discarded. 
The suspension of leucocytes in the remaining plasma 
was then injected into 4 sites on the upper arm of 66 
recipients, and after 12 to 72 hours the site was tested 
for contact sensitivity with the chemical to which the 
donor was sensitive. An unprepared site of the 
recipient’s arm was also patch-tested. Of the 66 
recipients, 46 had been patch-tested within 6 weeks 
before the experiment, and of these 16 were found to 
react to one chemical or another, but not to the donor’s 
allergen. This appeared important as it. showed that 
at least these 16 patients were capable of undergoing 
eczematous sensitization. 

The patch tests were positive at the cell-injected site 
and the control site in 3 recipients, one sensitive to 
paraphenylenediamine, one to resorcin, and one to 
mercury. [It is not clear from the paper whether or 
not these 3 recipients belonged to the group of 16 
potentially sensitized persons.] The patch tests were 
negative in the remaining cases, with one doubtful result. 
However, 4 of the 62 recipients, who were negative 
when patch-tested 12 to 72 hours after the cell transfer, 
subsequently became sensitive to the allergen under study. 
This was indicated by a spontaneous flare-up or by 
positive reactions upon re-testing 9 to 40 days after the 
cell transfer. The authors believe that the recipients 
became actively, rather than passively, sensitized, because 
the sensitivity which had developed persisted for many 
weeks or even months after the cell transfer. They 
consider the possibility that the leucocytes of the 
donor contained a factor enhancing the tendency to 
sensitization. Kate Maunsell 
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Nutrition and Metabolism 


970. Rickets and Amino-aciduria 
J. H. P. Jonxis, P. A. SmitH, and T. H. J. HuisMANn. 
Lancet [Lancet] 2, 1015-1017, Nov. 22, 1952. 14 refs. 


It has long been known that amino-aciduria is a part 
of the Toni-Fanconi-Debré syndrome. In Rotterdam 
the authors studied 9 children, aged 6 to 15 months, 
who had uncomplicated rickets. The children were 
given a diet suitable for their age and weight, con- 
taining about 2-5 g. of protein per kg. body weight, 
the main source of the protein being cow’s milk. Since 
vitamin-C deficiency may increase the amino-acid 
excretion 100 mg. of ascorbic acid daily was added to 
the diet. 

After preliminary investigations 300,000 i.u. of vitamin 
D dissolved in 3 ml. of arachis oil was given to each 
child, and 8 to 35 days later the investigations were 
repeated. Before treatment a normal serum phosphorus 
level was observed in one child only, and a normal serum 
calcium level in 4, but after administration of vitamin D 
normal levels were found in all the children, the serum 
phosphatase level falling accordingly. The amino-acid 
excretion, which before treatment was twice to three times 
that found in healthy children, became normal after 
treatment with vitamin D. The results of two- 
dimensional paper chromatograms (made according to 
the technique of Dent) indicated that the amino-acids 
excreted in excess were those which are physiologically 
present in urine: glycine, histidine, alanine, lysine, serine, 
and threonine. 

A special investigation showed that in 6 out of 8 
members of the family of one of the authors’ patients 
there was increased amino-aciduria; the authors suggest, 
therefore, that there may be hereditary factors in the 
genesis of simple rickets, as there are known to be in 
resistant rickets. Z. A. Leitner 


971. A Study of the Nutritional Defect in Wernicke’s 
Syndrome—the Effect of a Purified Diet, Thiamine, and 
other Vitamins on the Clinical Manifestations 

G. B. Puiturps, M. Victor, R. D. Apams, and C. S. 
Davipson. Journal of Clinical Investigation [J. clin. 
Invest.] 31, 859-871, Oct., 1952. 17 refs. 


At Boston City Hospital a study was made of 9 male 
white patients with Wernicke’s syndrome. All were 
over 40 years of age and were confirmed chronic alcoholics 
who had been drinking heavily and had eaten little or no 
food in the weeks before admission to hospital. Only 
patients who had received no food after admission to 
hospital and who showed a definite degree of ophthalmo- 
plegia were included in the study. The ophthalmoplegia 
was surprisingly uniform, and in all the patients it con- 
sisted of bilateral weakness or paralysis of the external 
rectus muscles. All patients also exhibited nystagmus, 
ataxia, and mental disturbance; of the 9 patients, only 
one was lucid at the time of admission. 


The patients received no solid food for a period 
of 3 to 11 days, during which time they were given 
orally a solution consisting of 200 g. of glucose and 1-3 g. 
of sodium chloride per litre of water, and at appropriate 
times specific vitamins were administered. At the end 
of this period normal hospital food without additional 
vitamins was given, and the patients were observed for a 
further 3 to 4 weeks. It was found that, despite bed rest 
and withdrawal of alcohol, no improvement in any of 
the signs occurred on the glucose-saline regimen alone; 
on the contrary, the ocular paralysis tended to become 
worse. The administration of nicotinic acid to one 
patient, and of vitamins of the B complex (exclusive of 
aneurin) to 2 patients, was followed within 24 hours by 
a definite increase in the degree of ocular paralysis. But 
the administration of aneurin in doses of 50 to 100 mg. 
intravenously or 100 to 200 mg. intramuscularly was 
rapidly followed by a striking improvement within a few 
hours, leading to almost complete clearance of the ocular 
paralyses within 24 hours, and to complete recovery 
within a few days. The effect ‘of the aneurin on the 
nystagmus and ataxia was more gradual; considerable 
improvement was observed, but some nystagmus was 
still present in 4 patients, and slight ataxia in 6 patients, 
3 to 4 weeks after return to ordinary diet. The degree 
of improvement in the mental condition was minimal, 
and consisted mainly of increased attentiveness and the 
capacity to maintain a conversation with greater ease, 
but disorientation and defective memory were still 
present in most of the patients. 

The authors conclude that the ophthalmoplegia of 
Wernicke’s syndrome is related to a specific lack of 
aneurin. The nystagmus and the ataxia also appear to 
be related to this deficiency, but no definite conclusions 
could be drawn regarding the relationship of the mental 
disturbances to the deprivation of aneurin or other 
vitamins. Joseph Parness 


972. Lipodystrophy 
I. Murray. British Medical Journal [Brit. med. J.) 2, 
1236-1239, Dec. 6, 1952. 3 figs., bibliography. 


A brief but comprehensive review is given of published 
cases of lipodystrophy, and 3 additional cases are 
reported. Attention is drawn to the high incidence in 
these cases of associated psychological symptoms, a 
raised metabolic rate, with or without other evidence of 
hyperthyroidism, and glycosuria and impaired glucose 
tolerance. While the essential feature of the syndrome 
is fat atrophy of the upper part of the body, some obesity 
of the lower part of the body is common. The relation 
of the syndrome to diabetes is discussed, and it is sug- 
gested that in those cases in which there is evidence of 
diabetes a disturbance of liver function is associated with 
the abnormality of peripheral fat storage. 

D. A. K. Black 
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Gastroenterology _ 


973. Posthepatitic and Alcoholic Cirrhosis: Clinico- 
pathologic Study of 43 Cases of Each 

A. H. BAGGENsToss and M. H. STAUFFER. Gastroentero- 
logy [Gastroenterology] 22, 157-180, Oct., 1952. 6 figs., 
35 refs. 


The authors describe the clinical and histological 
findings in 86 cases of cirrhosis of the liver which came 
to necropsy at the Mayo Clinic. The first group of 43 
cases were Clinically of the post-hepatitic type, the control 
series of 43 cases being of the alcoholic type. [The 
clinical and histological distinctions between these two 
types are discussed, but it is not possible in an abstract 
to give them in detail.] The authors observed that 
whereas hepatic insufficiency was the most common 
cause of death in both groups, haemorrhage was con- 
siderably more frequent in the cases of alcoholic cirrhosis 
than in those of post-hepatitic cirrhosis, as was ascites. 
The mean weight of the liver in alcoholic cirrhosis was 
almost double that in post-hepatitic cirrhosis, a charac- 
teristic of the liver in the latter type of case being large 
regenerative nodules. 

[This is an important paper, which should be read in 
full by those interested in the subject.] 

Thomas Hunt 


See also Pathology, Abstracts 904-5 and 912. 


STOMACH AND DUODENUM 


974. Antral Gastritis 
H. M. BerG. Radiology (Radiology) 59, 324-335, Sept., 
1952. 14 figs., 26 refs. 


The author describes the radiological diagnosis of 
antral gastritis, an inflammation of the mucosa in the 
pre-pyloric portion of the stomach. In a total of 5,520 
barium-meal examinations carried out during the course 
of 30 months, 139 such cases were observed, mostly in 
males between 40 and 70 years of age. . Of these cases 
80 were associated with peptic ulcer or gastro-enteros- 
tomy, while 59 showed no organic lesion other than the 
antral gastritis. The clinical picture is variable and often 
resembles that of peptic ulcer. Gastroscopy may help 
to confirm the diagnosis but often gives negative results. 
The gastritis may be more widespread than is evident 
radiologically. In those cases in which other lesions 
were also present their incidence was as follows: pre- 
pyloric ulcer (4), gastric ulcer (13), duodenal ulcer (40), 
duodenitis (15), duodenal and gastric or pre-pyloric 
ulcer (6), duodenal ulcer with gastro-enterostomy (2). 


The x-ray appearances included: (1) hypersecretion; 


(2) pylorospasm; (3) shortening of longitudinal muscle 
of the antrum; (4) enlarged gastric folds; (5) stiffness 
of the rugae; (6) irregular peristalsis; (7) prolapse of 
the gastric mucosa; (8) pyloric hypertrophy; (9) delay 


in emptying of the stomach; and (10) an occasional 
small ulcer in the antrum. The differential diagnosis is 
from pyloric ulcer, simple pyloric hypertrophy, aberrant 
pancreatic tissue, or carcinoma, the last-named probably 
being the lesion most commonly diagnosed in error. 
In doubtful cases laparotomy should always be per- 
formed. A. M. Rackow 


975. ‘* Ulcer-cancer ”’ of the Stomach 

A. D. Beattie and M. J. Moroney. British Journal of 
Cancer [Brit. J. Cancer] 6, 215-229, Sept., 1952. 2 figs., 
14 refs. 


Estimates in the world literature of the frequency with 
which chronic gastric ulcer undergoes malignant change 
vary from nil to 100%. Proof that this change takes 
place is rendered more difficult because the histo- 
pathological criteria adopted by different pathologists 
for the identification of ** ulcer-cancer ”’ vary enormously, 
while there is relatively little clinical evidence of malignant 
change in pre-existing gastric ulcer; moreover, argument 
by analogy with the proved influence of chronic inflam- 
mation on carcinogenesis elsewhere in the body is un- 
satisfactory and may be most fallacious. 

In this paper a statistical model is constructed leading 
to an expression for the expected incidence of double 
or ** amalgamated ”’ lesions in any region of the stomach 
on the basis of the “ null hypothesis ”’ that ulcer and 
cancer occur independently and that their occasional 
association is a matter of pure chance. This incidence is 
stated as the ratio of the number of cases of amalgamated 
lesions to the number of cases of non-amalgamated lesions 
to be expected in a population with a stable incidence of 
both peptic ulcer and gastric carcinoma (‘‘ amalgamation 
ratio’’). The expression becomes more elaborate when 
standardized for differential selection of individuals, 
having ulcer or cancer of different regions, whose 
stomachs reach the pathologist. The ultimate pro- 
bability of this last event is different for each pathologist, 
being dependent on the individual peculiarities of the 
selection chain along which his specimens have to pass, 
while the proportion designated as “ ulcer-cancer”’ will 
depend on the personal criteria of the pathologist con- 
cerned. The formulae finally obtained for the calculation 
of amalgamation ratios for different sites based on the 
null hypothesis each contain 8 unknown variables which 
it would be impossible to evaluate. It follows, therefore, 
that no conclusions about the aetiological significance of 
chronic ulcer in the development of malignant lesions of 
the stomach can be reached from data at present available 
by comparison of observed ratios with those calculated 
on the null hypothesis. 

The authors outline a large-scale research project 
designed specifically to remove the variables in the 
selection process. This would entail full cooperation 
of all general practitioners in the vicinity of a number of 


288 


Nn 


= 
| 


STOMACH AND DUODENUM 289 


large clinical research centres, so as to ensure early and 
accurate site diagnosis with complete investigation and 
follow-up in every case of suspected gastric disease. 
It is suggested that only by this means can the existence 
of “* ulcer-cancer ’’ be proved and its incidence estimated 
in a statistically sound manner. R. H. Cawley 


976. Vitamin U Therapy of Peptic Ulcer 
G. CuHeney. California Medicine (Calif. Med.] 77, 248- 
252, Oct., 1952. 1 fig., 9 refs. 


Experiment# carried out by the author at Stanford 
University School of Medicine, San Francisco, over the 
past 10 years have indicated that green vegetables contain 
a substance, termed vitamin U, which prevents the 
induction by histamine of peptic ulcers in guinea-pigs. 
Hence the administration of vegetable juice was used in 
the treatment of a series of patients suffering from peptic 
ulcer consisting of 74 men and 26 women whose ages 
ranged from 21 to 78 years, the average being 49-4 years. 
A daily dose of one (U.S.) quart (946 ml.) of raw cabbage 
juice was given for periods varying from 7 to 21 days, 
the treatment being continued until abdominal pain was 
relieved and, in 55 cases, until radiological examina- 
tion indicated that the crater of the ulcer had dis- 
appeared. 

A study of 86 cases showed that an average period of 
3-92 days had elapsed from the beginning of treatment 
to the moment when pain was relieved, significance 
being attached to the fact that relief of pain occurred 
without the continued use of drugs and frequent feeds. 
Healing of the ulcer crater took place after an average 
period of 13-1 days, whereas in a control series the 
healing time exceeded 1 month. A case is recorded in 
which radiological examination failed to reveal any 
evidence of improvement after a course of treatment of 
8 days’ duration. On surgical intervention, however, 
the ulcer showed signs of healing. 

The author concludes from these findings that treat- 
ment with vitamin U is of value in healing peptic ulcers. 
Nevertheless, he records a case in which an ulcer crater 
persisted despite vitamin therapy, operation revealing a 
duodenal ulcer perforating into the pancreas. In 2 
other cases failure to heal was attributed to inadequate 
therapy. A. Garland 


977. Medically Treated Small Gastric Ulcer. Five 
Year Follow-up Study of Four Hundred Fourteen Patients 
J. C. Cain, G. L. JoRDAN, M. W. Comrort, and H. K. 
Gray. Journal of the American Medical Association 
Amer. med. Ass.| 150, 781-784, Oct. 25, 1952. 6 refs. 


At the Mayo Clinic, from 1940 to 1945 inclusive, a 
clinical diagnosis of gastric ulcer was made in 1,864 
cases. Of these, only 464 were treated medically, the 
reason for the choice of medical treatment being refusal 
of operation by the patient, coexistence of other disease, 
or, in the vast majority, the presence of a lesion which 
was thought to be benign. 

In 1951 the authors were able to trace 414 of these 
464 patients. It was found that 59 had died, 44 from 
unrelated causes and 15 from related causes; in 9 of 


this last group death was due to carcinoma of the 
stomach. Carcinoma was also found at subsequent 
operation or at follow-up examination in a further 38 
patients. Thus 10% of the patients were known to have 
developed carcinoma. It is probable that in many of 
these the lesion was malignant from the start, but in 11 
cases there was an interval of 5 or more years between 
the initial diagnosis of benign gastric ulcer and the final 
diagnosis of carcinoma of the stomach. 

Of the whole series of medically-treated patients only 
20-5% obtained complete relief with permanent healing 
of the ulcer, 33-8°% received surgical treatment sub- 
sequently, 17°% obtained partial relief, and the remainder 
were either unimproved or were worse. ; 

The authors point out that not all these patients were 
treated as strictly as many would advocate and therefore 
the results are worse than in other series [but they pro- 
bably indicate the average prognosis in the U.S.A., where 
the incidence of malignancy in the stomach appears to 
be higher than it is in Britain. T. D. Kellock 


978. A Comparative Study of Subtotal Gastrectomy 
with and without Infra-diaphragmatic Vagotomy in the 
Surgical Therapy of Duodenal Ulcer 

L. J. DRUCKERMAN, V. WEINSTEIN, P. KLINGENSTEIN, 
and R. Corp. Annals of Surgery [Ann. Surg.| 136, 
211-216, Aug., 1952. 


Although vagotomy has been abandoned as the sole 
treatment for duodenal ulcer, there seems little doubt 
that it produces physiological changes which promote 
healing of the ulcer and serve to prevent recurrences in 
many instances. The theoretical advantages of its com- 
bination with subtotal gastrectomy have been investigated 
at the Mount Sinai Hospital, New York, in a study of 
322 patients—190 treated by subtotal gastrectomy, and 
132 by subtotal gastrectomy with infradiaphragmatic 
vagotomy. The incidence of previous perforation and 
bleeding in the two groups seemed sufficiently alike to 
allow of comparison. 

Analysis of the two groups shows that after the com- 
bined operation there was a greater incidence of pul- 
monary complications, gastric retention, vomiting, and 
diarrhoea during the immediate convalescence. There 
were no deaths in either series. Later follow-up showed 
that there was a greater tendency, although not a dis- 
abling one, to diarrhoea after the combined operation. 
Gross haemorrhages, assumed to be from recurrent 
ulceration, were more common after subtotal gastrec- 
tomy alone. 

Satisfactory results are claimed in 93% of the cases 
subjected to subtotal gastrectomy and in 98% of those 
treated with the combined operation. The unsatisfactory 
cases are listed as: (1) unclassified; (2) suspected to have 
jejunal ulcer; and (3) proved to have jejunal ulcer. The 
unclassified group consisted of patients with moderately 
severe symptoms who did not appear clinically or radio- 
logically to have recurrent ulceration, and those with 
atypical pain and the dumping syndrome. There were 
9 cases of proved recurrent ulceration in the group 
treated with gastrectomy and none in that subjected to 
gastrectomy and vagotomy. 
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It is concluded that vagotomy simultaneously with 
gastrectomy gives added protection against recurrent 
ulceration, but at the cost of increase in postoperative 
morbidity. It would therefore seem reasonable to 
reserve vagotomy until recurrent ulceration arises. But 
it appears to the authors, from the results of such a 
procedure in a small series of cases, that later vagotomy 
is not so effective as vagotomy at the time of gastrectomy. 

Charles Donald 


979. Subtotal Gastrectomy with and without Vagotomy 
in the Treatment of Duodenal Ulcer 

V. A. WEINSTEIN, L. J. DRUCKERMAN, P. KLINGENSTEIN, 
and R. Gastroenterology (Gastroenterology) 22, 
192-200, Oct., 1952. 2 refs. 


This is a comparison of two series of cases seen in the 
surgical service of the Mount Sinai Hospital, New York, 
between 1946 and 1951, in the first of which 210 patients 
were treated by gastrectomy alone and in the second 
155 by infradiaphragmatic vagotomy with gastrectomy. 
[These totals presumably include those cases reported 
above (see Abstract 978).] 

Test-meal studies showed a higher percentage of cases 
with anacidity in the second group, but the added vago- 
tomy carried with it a higher morbidity, more frequent 
pulmonary complications, and a higher incidence of 
gastric retention, dumping, and diarrhoea. There were, 
however, no instances of recurrent ulceration in this 
group, whereas jejunal ulcer occurred in 10 of the 
cases in the first group. It is suggested that vago- 
tomy is more effective as a preventive than as a thera- 
peutic measure in the management of recurrent ulcer 
after gastrectomy, though the authors recognize that the 
follow-up period in this study was somewhat short, as 
ulceration has been known to recur as long as 30 years 
after operation. Guy Blackburn 


See also Pharmacology, Abstract 927. 
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980. Familial Intestinal Polyposis 
C. E. Dukes. Annals of Eugenics [Ann. Eugen., Camb.] 
17, 1-29, Aug., 1952. 6 figs., bibliography. 


An analysis of 41 families each containing at least 
one individual with polyposis coli is presented. The 
facts recorded were obtained by the investigation of the 
family history in every new case of intestinal polyposis 
met with at St. Mark’s Hospital, London, during the 
last 25 years, irrespective of whether or not other members 
of the family appeared to be affected. Among the 753 
members of these families there were 156 (77 males and 
79 females) with polyposis. Of these, 114 (55 males 
and 59 females) subsequently developed cancer of the 
rectum or colon. In 8 families the records were in- 
complete. In 22 out of the remaining 33 families more 


than one member was affected, and in 11 there was only 
one isolated case. 

From a study of the 22 fully investigated families with 
several affected members the following general conclu- 
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sions were drawn. Polyposis may affect males and 
females equally and either sex can transmit the disease. 
In most families only one-half of the children are likely 
to inherit the abnormality, the remainder being normal. 
As a rule only those who have polyposis can transmit 
it to the next generation. The severity of the disease 
and liability to develop cancer of the rectum or colon 
vary considerably in different families. In families in 
which polyposis occurs early in life cancer frequently 
follows in 10 to 15 years, while in families in which 
polyposis occurs later the latent period is longer so that 
patients may die from other causes beforg the intestinal 
cancer has had time to develop. 

No difference was noted in the size, number, or 
distribution of tumours between the solitary cases and 
the obviously familial cases of polyposis, and in the 
former, as in the latter, cancer tended to develop after 
about 15 years or so. 

Detailed information about each family is presented 
as an appendix. Harry Harris 


981. Acute Appendicitis in Children 
J. M. Deaver. Annals of Surgery [Ann. Surg.] 136, 
243-249, Aug., 1952. 2 figs., 10 refs. 


The mortality from appendicitis was rapidly diminish- 
ing before the discovery of the chemotherapeutic drugs 
and antibiotics, and it has been claimed that their use 
has led to a further decrease. To assess the value of 
treatment with these drugs the present author has 
studied 777 consecutive.cases of appendicitis in children 
admitted to the Mary J. Drexel Home, Philadelphia, 
during the years 1930-51. From 1940 to 1945 sulphanil- 
amide was administered to all patients with appendiceal 
peritonitis, and after 1945 penicillin and other anti- 
biotics were similarly given. 

There were no deaths in the group in which per- 
foration had not occurred; these constituted 77% of 
cases. The cases with perforation were classified 
according to whether there was general peritonitis or 
local abscess. They were further divided according to 
whether they were treated in an era: (1) in which 
electrolyte therapy was not well understood; (2) in 
which parenteral fluid was more frequently used, intestinal 
decompression was employed in all cases with peritonitis, 
and the gridiron type of incision was much more fre- 
quently adopted; (3) in which chemotherapy, par- 
ticularly with sulphonamides, was widely used; and (4) 
in which all patients with peritonitis were treated with 
penicillin, streptomycin, and other antibiotics. The most 
striking improvement in cases of perforated appendix 
occurred during the second of these eras, the mortality 
rates in the respective eras being: (1) 16-3%, (2) 65%, 
(3) 3-8%, and (4) 5-5%. 

Emphasis is laid upon the need for early operation, 
the removal of the appendix where peritonitis is not 
localized, and the use of the McBurney incision, and 
upon fluid replacement and gastro-duodenal suction. 
It is considered, in relation to previously reported series, 
that neither chemotherapeutic nor antibiotic agents 
played a part in lowering mortality, although it is felt 
that they did cause a reduction in morbidity. 

Charles Donald 


Cardiovascular System 


982. On some Aspects of Unipolar Electrocardiography 
in the Presence of Pulmonary Pathology 


T. T. Fox, H. BerGcer, and C. E. Memwr. American 
Heart Journal [Amer. Heart J.] 44, 747-753, Nov., 1952. 
2 figs., 10 refs. 


An analysis of 100 abnormal electrocardiograms 
obtained from patients with pulmonary tuberculosis at 
Sea View Hospital, Staten Island, New York, showed 
that in four cases only were the abnormalities indicative 
of myocardial damage, being apparently due to media- 
stinal shift and rotation in the remainder. Although 
the unipolar leads provided no evidence of myocardial 
damage that was not discernible in standard leads, they 
were of value in clarifying abnormalities in the standard 
leads and in providing evidence of mediastinal shift and 
rotation in cases in which the standard leads appeared 
normal. Attention is drawn to mediastinal displace- 
ment as a cause of RS-T deviation, which should not, 
therefore, be regarded as pathognomonic of myocardial 
damage. One pattern which occurred particularly fre- 
quently in cases with mediastinal displacement consisted 
of an inverted P wave, an R wave, and an inverted 
T wave in aV,, being found in 22 records; this was 
totally independent of the pattern of aVg which was 
often of the QS or rS type. In none of the 22 cases in 
which this aV; pattern was found was there any clinical 
evidence of cardiovascular disease. 

William A. R. Thomson 


983. Healing of Extensive Cardiac Wounds 

C. G. THomas and S. E. ZeEFFREN. Journal of Thoracic 
Surgery [J. thorac. Surg.] 24, 346-354, Oct., 1952. 
5 figs., 15 refs. 


At the Universities of North Carolina and Iowa the 
authors have studied the healing of surgical wounds 
of the myocardium of the ventricle in experiments on 
dogs. In one group of 27 animals a portion of the 
anterior wall of the left ventricle measuring 4x5 cm. 
was excised and the wound closed with interrupted 
sutures, 15 of the animals being observed over a period 
of 4 years and others killed at intervals for examination. 
Attenuation of the scar occurred, its thickness after a 
few months being only one-third of that of the normal 
wall. In another group of 18 dogs a linear incision 4 cm. 
long was made in the left ventricle and the wound closed 
as before, 12 of the animals being observed over a period 
of one year. In this group little attenuation occurred 
and in only one dog did the scar become less than half 
the thickness of the adjacent myocardium. 

The following features were common to both groups: 
(1) The muscle made ischaemic by wound closure was 
soon invaded by granulation tissue and was completely 
replaced within 3 weeks. (2) Suture material and 
denuded endocardial surface were covered by a thin 
layer of fibrin within 1 week and by endothelium within 
2 weeks. (3) Mural thrombi were present in only 2 out 


of 17 hearts examined 1 to 10 days after operation. 
No case of embolism occurred. (4) The epicardial scar 
became broader than the endocardial scar and was 
adherent to the pericardium. (5) Myocardial rupture 
occurred in 3 cases in each group. (6) No aneurysmal 
defects occurred, although in 3 animals the scar was 
only 1 to 2 mm. in thickness. (7) The electrocardio- 
gram showed mild changes in the T wave. 

R.L. Hurt 


984. Intracavitary Thrombosis of the Left Ventricle 
and its Clinical Manifestations. (La thrombose intra- 
cavitaire du ventricule gauche et son expression clinique) 
C. Rousier. Journal de Médecine de Lyon [J. Meéd. 
Lyon] 33, 995-1006, Nov. 20, 1952. 5 refs. 


The author reviews a personal series of 25 cases of 
thrombosis occurring within the cavity of the left ven- 
tricle. In 22 patients this was secondary to frank 
myocardial disease, including 20 cases of myocardial 
infarction. The main clinical manifestations were 
systemic embolism and persistent and marked tachy- 
cardia. [No indication is given of whether the latter 
was ventricular paroxysmal tachycardia, which might 
have been a contributory cause of the thrombosis.] 

Intraventricular thrombosis appears rarely to be 
present without some evidence of underlying myocardial 
disease. Two of these patients who died from quickly 
progressing heart failure were found at necropsy to have 
thick layers of recently formed thrombus lining the left 
ventricular walls, and evidence of systemic emboli. In 
each case the left ventricle was somewhat hypertrophied 
but otherwise normal; the cause of the heart failure 
was not known. But intraventricular thrombosis may 
occur in extra-cardiac disease, as exemplified by the case 
quoted by the author of a young man with bilateral 
tuberculosis in whom at necropsy a thrombus was 
found attached to the wall of the left ventricle near the 
apex. There was no evidence of local myocardial 
disease. J. A. Cosh 


985. The Clinical Effects of Total Extract of the Heart 
on the Myocardial Circulation. (Osservazioni cliniche 
sull’azione dell’estratto totale di cuore sulla circolazione 
miocardica) 

R. Storti. Minerva Medica [Minerva med., Torino] 
43, 605-609, Oct. 8, 1952. 3 figs., 10 refs. 


The author describes his experience at the University 
Medical Clinic, Pavia, in the treatment of chronic heart 
disease with ‘‘ ricosen’’, a total extract of heart muscle 
obtained from equine and bovine hearts. In all, 38 
patients were treated, of whom 11 had degenerative 
myocardial disease, 19 had cardiac ischaemia secondary 
to arterial disease, and 8 had valvular disease. The 
majority had congestive heart failure. Four illustrative 
cases are described in detail. Of the 38 patients, 18 
were treated with digitalis or strophanthin and diuretics 
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together with the heart extract, in 7 treatment with 
digitalis and diuretics preceded the administration of 
heart extract, and in 13, mainly patients with angina 
pectoris, heart extract alone was given. Treatment with 
heart extract alone produced no improvement in con- 
gestive heart failure, but was accompanied by an amelio- 
ration of symptoms in patients with angina pectoris. 
In patients with congestive heart failure, treatment with 


digitalis and diuretics together with the heart-muscle 


extract seemed to the author to produce a more rapid 
and longer-lasting improvement than that produced by 
digitalis and diuretics alone. Resumption of normal 
rhythm was observed in 2 cases with complete heart 
block, and also in cases with auricular fibrillation, con- 
temporaneously with the administration of heart-muscle 
extract. It is concluded that this extract, because of its 
specific effect on heart muscle and its vasodilator action 
on the coronary arteries, is of benefit in cases of myo- 
cardial degeneration and of angina pectoris. 
Albert Venner 


CONGENITAL HEART DISEASE 


986. Patent Ductus Arteriosus 

D. Browne. Proceedings of the Royal Society of Medi- 
cine [Proc. roy. Soc. Med.) 45, 719-722, Oct., 1952. 
4 figs. 


The author and a colleague have carried out ligation 
of the patent ductus arteriosus in 80 cases without a 
death, 4 of their patients being less than 2 years old. 
In this article he describes in detail the technique used 
[without discussing diagnosis or indications]. An 
important aid is a special circular frame retractor. The 
skin incision runs along the posterior border of the 
axilla, and the serratus magnus muscle is divided in the 
same line, allowing retraction of the scapula. The pleural 
cavity is opened by a long incision in the third intercostal 
space, the posterior part of the incision being made from 
within. The ductus is dissected out by means of special 
angled forceps or “* divulsors ’’ held by the surgeon in the 
“ulnar position”’’ instead of the more usual “ radial 
position ’’ used for holding artery forceps. Once the 
recurrent laryngeal nerve has been seen to be clear, no 
attempt is made at a more thorough cleaning of the 
ductus, as it is felt that the more adventitious tissue 
included the safer the ligation will be. Two ties of thick 
silk are used, and the ductus is not divided. Suction 
drainage is used for 36 hours. M. Meredith Brown 


987. Apical Murmurs in Cases of Patent Ductus 
Arteriosus. (Retumbo apical en la persistencia del con- 
ducto arterial) 


B. L. FisHLepER and G. A. MEDRANO. Archivos del 


Instituto de Cardiologia de México [Arch. Inst. cardiol. 
Méx.] 22, 292-329, June 30, 1952. 20 figs., 39 refs. 


In a review of the literature on the presence of mitral 
apical presystolic or diastolic murmurs in the absence of 
structural mitral stenosis the authors point out that in 
some of the earlier reports, based solely on auscultation, 
such diagnosis may well have been erroneous owing to 


acoustic illusion. More recent reports, in which the 
diagnosis was corroborated by phonocardiography, have 
shown beyond doubt that such murmurs may in fact 
occur without structural mitral stenosis. 

' Five personal cases of patent ductus arteriosus are 
described in detail, in which a murmur during diastole 
was heard on auscultation and recorded phonocardio- 
graphically. The murmurs were blowing, low-pitched, 
of small amplitude, lasting between 0-12 and 0-18 second, 
starting between 0-12 and 0-16 second after the beginning 
of the second heart sound, and clearly separated from it 
by a silent interval. They disappeared in all 5 cases 
after ligation of the ductus, and hence their presence 
alone does not warrant a diagnosis of mitral stenosis. 
The authors attributed these murmurs to the consider- 
able increase in the volume of blood returning to the left 
heart with consequent increase in the velocity of blood 
flow, and to the enlargement of the left ventricle resulting 
in a functional mitral stenosis. They point out that this 
explanation would also account for the fact that this 
type of murmur is found in only a certain proportion of 
cases of patent ductus arteriosus. A. Schott 


988. Diagnostic Features of High Interventricular Septal 
Defect. .(Algunos elementos ‘para el diagndstico de la 
communicaci6n interventricular alta) 

J. E. Veta. Archivos del Instituto de Cardiologia de 
México [Arch. Inst. cardiol. Méx.] 22, 269-291, June 
30, 1952. 8 figs., 27 refs. 


On the basis of clirical and radiological findings, 
together with those of cardiac catheterization, a diag- 
nosis of high interventricular septal defect was made in 
10 patients. It is pointed out that this condition may 
be distinguished from the maladie de Roger anatomically, 
clinically, and embryologically. Anatomically, the 
septal defect is located higher in the interventricular 
septum than in Roger’s disease, and clinically patients 
may show cyanosis, which is stated not to occur in un- 
complicated cases of the latter condition. The radio- 
logical features of high interventricular septal defect are 
discussed in detail. In’ some instances they closely 
resemble those found in interatrial septal defect, in others 
those of patent ductus arteriosus. The underlying 
haemodynamic factors are discussed: In none of the 
author’s cases could the post-mortem findings alone 
establish or refute the accuracy of the diagnosis. 

A. Schott 


989. Fallot’s Tetralogy—its Differentiation from Pul- 
monic Stenosis with Intact Ventricular Septum and an 
Inter-auricular Communication (Fallot’s Trilogy) 

M. McGrecor, B. VAN LINGEN, T. H. BOTHWELL, 
J. Kaye, J. GREESTEIN, J. WHIDEBORNE, J. L. BRAUDO, 
H. 1D. Jacoss, and G. A. Ettiorr. South African Journal 
of Clinical Science [S. Afr. J. clin. Sci.) 3, 154-170, Sept., 
1952. 5 figs., 35 refs. 


In this paper from Johannesburg 7 cases of Fallot’s 
tetralogy are compared with 5 cases of Fallot’s trilogy. 
With the increasing use of cardiac surgery it is more 
important than ever to distinguish these two conditions, 
for each requires different surgical treatment where this 
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can be employed. Both conditions give rise to similar 
symptoms, the chief being breathlessness, weakness, 
cyanosis, clubbing of the fingers, and polycythaemia. 
The site and character of the heart murmurs are not 
considered helpful in distinguishing the two conditions. 
The electrocardiogram in the trilogy may show extreme 
right ventricular preponderance with right bundle-branch 
block, which is not found in the tetralogy. Radio- 
logically, the pulmonary artery is usually more pro- 
minent in the trilogy, and the whole heart tends to be 
larger than in the tetralogy. Angiocardiography and 
cardiac catheterization are both helpful in distinguishing 
the conditions and in showing up an interauricular or 
interventricular septal defect. Where such a defect is 
present forced breathing produces increased unsaturation 
of the blood with oxygen, and in the absence of a ven- 
tricular septal defect there is little or no change in the 
oxygen saturation. G. S. Crockett 


990. Congenital Pulmonary Stenosis without Cyanosis 
J. J. GALLIGAN, F. H. Apams, and J. JorGens. Journal 
of Pediatrics |J. Pediat.| 41, 562-571, Nov., 1952. 4 figs., 
23 refs. 


From the Universities of California and Minnesota 
the authors, give an account of the clinical features of 
23 cases of pulmonary stenosis without cyanosis, in 20 
of which the diagnosis was confirmed—by cardiac cathe- 
terization in 17 cases and by surgical exploration in 3. 
The 12 male and 11 female patients ranged in age from 
20 months to 29 years, but 15 of them were under 15 
years of age. Most of these patients appear to be normal 
at birth and a heart murmur is usually found some time 
later at a routine examination. Development is normal, 
but about half the patients develop dyspnoea of some 
degree by the age of 15. The degree of stenosis deter- 
mines the disability and prognosis, and death results 
from either heart failure: or subacute bacterial endo- 
carditis. Isolated pulmonary stenosis is a relatively 
common cardiac defect. 

In all the cases here presented cyanosis was absent 
but 2 patients had minimal oxygen unsaturation, sug- 
gesting an associated atrial septal defect. A loud 
systolic murmur in the pulmonary area was present in 
all cases and the second sound was diminished or 
obscured by the murmur. Electrocardiography showed 
evidence of right ventricular hypertrophy in 18 of the 
patients, and a peaked P wave without elevation was 
present in the majority. Typical radiological findings 
in these cases are: hypertrophy of the right ventricle, 
enlargement of the trunk of the pulmonary artery and 
of its left branch, and normal or slightly decreased peri- 
pheral vascular markings (present in 3 cases). The 
results of catherization are summarized. All the cases 
were considered to be of the valvular type of stenosis, 
and 11 patients were treated by pulmonary valvotomy; 
of these one died, but the remainder appeared to have 
benefited from surgery. The indications for operation 
were marked symptoms, evidence of cardiac hypertrophy 
on radiological and electrocardiographic examination, 
and increased right ventricular pressure. 

James W. Brown 


991. Further Studies on the Blood of Children with 
Cyanotic Heart Disease with Special Reference to the 
Hemoglobin 

F. H. Apams and S. C. CUNNINGHAM. Journal of 
Pediatrics [J. Pediat.] 41, 424-429, Oct., 1952. 25 refs. 


From previous work it was anticipated by the authors, 


though not substantiated, that anoxia in children with 


cyanotic heart disease might be associated with the 
persistence of foetal haemoglobin, and therefore with 
increased resistance of the haemoglobin to strong alkali. 
The results of estimation of the haemoglobin denatura- 
tion rate (by exposure of haemoglobin solutions to N/12 
sodium hydroxide) in 20 children suffering from cyanotic 
heart disease did not, however, differ significantly from 
the results obtained in normal children and adults, except 
in one child, aged 1 month, in whom the increased resist- 
ance of the haemoglobin was similar to that encountered 
in all newborn infants. Further haematological investi- 
gation revealed a tendency to a decrease in the platelet 
count in the children with cyanotic heart disease, but 
this was not associated with any consistent bone-marrow 
changes and no reason for it could be offered. 
Mary D. Smith 


PERICARDIUM 


992. The Relapsing Form of Acute Benign Pericarditis 
of Unknown Aetiology. (Formes récidivantes des péri- 
cardites aigués bénignes cryptogénétiques) 
B. CosLentz, J. L. FUNCK-BRENTANO, and J. LENEGRE. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 28, 
2923-2931, Oct. 2, 1952. 5 figs., 27 refs. 


The authors describe 3 cases of pericarditis’ in which 
the disease lasted about 6 weeks but relapsed from 3 to 
5 times over the course of the next6 months. No definite 
aetiology could be determined in these patients, whose 
ages ranged from 33 to 46 years. The literature of acute 
benign pericarditis is reviewed and from this it is noted 
that relapses occurred in 15% of cases. 

G. S. Crockett 
993. Epidemic Non-specific Pericarditis. (Epidemisk 
uspecifik pericarditis) 
S. AAGAARD and S. E. JeNseEN. Nordisk Medicin [Nord. 
Med.) 48, 1409-1411, Oct. 10, 1952. 30 refs. 


From the Central Hospital, Randers, Denmark, 7 
cases of acute non-specific pericarditis are described. 
The age of the patients ranged from 11 to 36 years. 
The febrile period lasted for 3 to 21 days, and pericardial 
friction was observed for periods up to 17 days. There 
were no signs of cardiac insufficiency, but a shock-like 
condition with tachycardia and hypotension was seen in 
some patients. Rheumatic fever was excluded in all 
cases. (The results of laboratory investigations, and 
changes in the electrocardiogram and other information 
are given in tables). The patients were treated with 
ACTH, 40 mg. daily for’ 10 days; some subjective 
improvement was noted. Five of the cases occurred 
during an epidemic of Bornholm disease, and it is sug- 
gested that the two conditions may be associated. 

D. J. Bauer 
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994. Pericardial Cysts 

W. M. LoeHR. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.| 68, 584-609, Oct., 1952. 34 figs., bibliography. 


In this article the author gives a review of the 
literature on pericardial cysts, presents a classification, 
discusses the radiological aspects, and reports on 6 
personal cases. The pathology of the various types is 
also described. Five of the cases were studied in private 
practice and only one of these was operated upon; it 
proved to be a lymphangiomatous cyst of the peri- 
cardium, the patient presenting with precordial distress 
and palpitation. The other 4, which were discovered 
accidentally, were symptomless; although there was no 
operative proof, they presented all the radiological 
features of pericardial cysts. A further case, added after 
the article had been prepared, was seen at the Murphy 
Army Hospital, Massachusetts. The swelling was a 
lobulated tumour continuous with the heart border and, 
although causing no symptoms, it was removed at 
operation; histologically it was considered to be a 
lymphosarcoma of the thymus. 

In discussing radiological diagnosis the author lays 
stress on fluoroscopic examination and spot films, and 
particular attention should be paid to alteration in size 
of the opacity with change in posture. The differential 
diagnosis is discussed; although certain features are 
helpful, diagnosis is still rather uncertain, and the decision 
as to whether operation is justified may be a difficult one. 

Sidney J. Hinds 


CHRONIC VALVULAR DISEASE 


995. The Haemodynamic Basis of the Symptoms and 
Signs in Mitral Valvular Disease 

G. Wape, L. Werk6, H. Extascu, A. GIDLUND, and 
H. LaGERLOF. Quarterly Journal of Medicine (Quart. J. 
Med.) 21, 361-383, Oct., 1952. 11 figs., bibliography. 


In this study from St. Erik’s Hospital, Stockholm, 49 
cases of mitral stenosis are subdivided, according to the 
increasing degrees of breathlessness on effort, into 4 
functional grades, following the American classification. 
In Groups I and IIl—patients with little limitation of 
physical activity—cardiac output was normal, and there 
was only slight abnormality in pulmonary arterial and 
pulmonary capillary pressures. In Groups III and 1V— 
those with incapacitating dyspnoea—cardiac output was 
reduced and pulmonary arterial pressure raised, and 
in Group IV pulmonary capillary pressure averaged 29 
mm. Hg (near the osmotic pressure of the plasma 
proteins). In the latter two groups exercise increased 
the pulmonary capillary pressure to a level above the 
plasma osmotic pressure, at which oedema of the lungs 
could readily occur. 

In each functional group auricular fibrillation was 
associated with a lower average cardiac output than in 
the patients with sinus rhythm. A “ diffuse” cardiac 
impulse was regarded as indicative of right ventricular 
hypertrophy, and in patients with this clinical manifesta- 
tion the mean pulmonary arterial pressure was nearly 
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always above 30 mm. Hg (normal 13 mm.). The electro- 
cardiogram was unreliable as evidence of the absence of 
right ventricular enlargement. Bifid P waves suggested 
hypertrophy of the left auricle, as they were associated _ 
with a high presystolic pressure wave in the pulmonary 
capillary pressure tracing. A loud apical systolic murmur 
was evidence of mitral incompetence, as indicated by a 
high systolic wave in the pulmonary capillary pressure 
record, though sometimes pulmonary capillary tracings 
showed a high systolic wave in the absence of such a 
murmur. There was a relatively slight increase in blood 
content of the lungs, even in the presence of high pul- 
monary vascular pressures. J. McMichael 


996. Surgical Treatment of Mitral Stenosis 

O. C. JULIAN, W. S. Dye, L. A. BAKER, and M. S. 
Sapove. Archives of Surgery [Arch. Surg., Chicago] 
65, 621-632, Oct., 1952. 7 refs. 


The authors review the assessment and findings in 42 
patients operated on for mitral stenosis at three Chicago 
hospitals (University of Illinois). More than half the 
cases were classified as being in Stage III, but the authors 
consider that operation is justified even in Stage IV if 
by medical therapy reasonable compensation with no 
marked impairment of liver function can be achieved. 
They remark that the degree of stenosis found at opera- 
tion may fail strikingly to correlate with the clinical 
picture. They regard aortic stenosis as the outstanding 
contraindication to operation, but aortic insufficiency is 
not considered to be so important. 

The diagnosis of mitral incompetence is described as 
a formidable problem and the authors consider that its 
presence cannot be accurately determined by physical 
signs alone, nor is the recording of the pulmonary 
capillary pressure necessarily considered to give a 
quantitative estimate of its degree. It is felt, however, 
that even when mitral insufficiency is certain it may be 
only at operation that it is possible to assess by palpation 
whether valvotomy is likely to increase it dangerously. 
Digitalis is used preoperatively only in the. presence of 
some degree of right heart failure and no attempt is 
made to restore normal rhythm before operation. The 
onset of fibrillation postoperatively in a heart in which 
rhythm was previously normal is vigorously treated with 
quinidine; this complication occurred ‘in 10 cases. 

The anaesthetic and operative technique is described; 
an antero-lateral approach with the patient supine is 
favoured. Active rheumatic fever was precipitated in 2 
cases in the series, one of which was treated with corti- 
sone with no untoward effect on wound healing, and the 
other with salicylates. G. Katz 


997. The Role of the Bronchial Veins in Mitral Stenosis 
J. C. Gitroy, P. MARCHAND, and V. H. WILSON. Lancet 
[Lancet] 2, 957-959, Nov. 15, 1952. 5 figs., 12 refs. 


Two distinct systems of bronchial veins may be 
distinguished: (1) the true bronchial veins, which drain 
the intrapulmonary bronchi and the interstitial frame- 
work of the lung; and (2) the pleurohilar veins, which 
drain the hilar structures and the subpleural planes of 
the lung. The true bronchial veins drain into the pul- 


. alveolar pulmonary oedema. 
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monary veins, whereas the pleurohilar veins empty into 
systemic veins such as the azygos or intercostal veins. 
The pleurohilar veins communicate freely with the pul- 
monary veins at the hilum and in the subpleural plane. 
Necropsy in 6 cases of mitral stenosis revealed con- 
gestion and dilatation of the pleurohilar veins, which 
were shown to communicate freely with the pulmonary 
veins and drained directly into the azygos and hemi- 
azygos veins.. These findings conform with the observa- 
tion of grossly congested hilar veins at operation. 
Dilatation of the pleurohilar veins suggests a mechanism 
whereby the rise in pressure in the pulmonary veins may 
be modified and considerable amounts of blood take 
part in a circus movement through them from the right 
ventricle to the right auricle without traversing the left 
side of the heart. It is suggested that the “ stiff lung ” 
of mitral stenosis is explained by a rise in bronchial 
venous pressure, which may ultimately cause a transuda- 
tion of oedema fluid into the supporting interstitial frame- 
work of the lung, thus causing rigidity without any intra- 
James W. Brown 


DISTURBANCES OF CONDUCT ION 


998. The Mechanism of Complete and Incomplete 
Bundle Branch Block 

M. I. RopriGuez and D. Sopi-PALLARES. American 
Heart Journal [Amer. Heart J.] 44, 715-746, Nov., 1952. 
19 figs., 24 refs. 


The authors, with Chait and Zuckermann, have 
previously shown (Amer. Heart J., 1951, 41, 569; 
Abstracts of World Medicine, 1951, 10, 382) that in 
dogs the process of activation in the interventricular 
septum develops from left to right and from below 
upwards, the velocity of propagation in most of the 
septal mass being 1,000 to 1,200 mm. per second. They 
have now made an intensive study of the propagation 
of the wave of excitation in the interventricular septal 
mass of the dog’s heart with varying degrees of bundle- 
branch block. In left bundle-branch block (complete or 
incomplete) the speed and sequence of the process of 
excitation in the right septal mass undergoes no modifi- 
cation. In incomplete block activation of the right 
septal mass increases early in relation to activation of 
the left septal mass. When the block reaches a certain 
degree the wave of excitation is transmitted from the 
fibres activated by the right branch to those corresponding 
to the left branch. This transmission is made in a very 
limited zone, about 2 mm. wide, proximal to the right 
septal surface. This delay is the main cause of the 
widening of the QRS complex and the slurring of R in 
peripheral leads. In complete block activation of the 
left septal mass occurs in the opposite direction with 
decreased speed (approximately 350 mm. per second). 

In right bundle-branch block (both incomplete and 
complete) the speed and sequence of activation are not 
modified. In incomplete right bundle-branch block the 
right ventricular septal mass continues to be activated 
by the right bundle branch, but the process of activation 
is retarded. Again, when the block reaches a certain 


degree the wave of excitation passes from the fibres 
activated by the left branch to those corresponding to 
the right branch. This passage occurs in a very limited 
zone (1-5 to 2 mm.) very close to the right septal surface 
and causes a delay of about 0-04 second. It is this delay 
that is responsible for the widening of the ventricular 
complex and, in great part, for the slurring of S in peri- 
pheral leads. William A. R. Thomson 


999. °*’ Focal Blocks’? of the Right Intraventricular 
Conduction: Morphology, Pathogenesis and Clinical 


._ Significance. [In English] 


V. Masini, F. Testont, and A. FARULLA. Cardiologia 
(Cardiologia, Basel| 21, 171-187, 1952. figs., 37 refs. 


Sixty-eight patients were studied showing the electro- 
cardiographic picture of “focal block of right-sided 
conduction ”’ (changes in the initial deflections confined 
to the right side of the body and Condorelli’s antero- 
posterior lead). Two characteristic signs are empha- 
sized: (a) in milder cases slight widening of the QRS 
complexes in V-1 and V-2, in more severe instances M- 
shaped initial complexes with diphasic or inverted T; 
(b) in 80% of the cases no changes were found in the other 
leads; in the remaining 20% a picture similar to Wilson’s 
block was encountered. Clinically, 50% of the patients 
did not show any cardiac abnormalities, the remaining 
50% had mitral valvular disease, a congenital malforma- 
tion of the heart, or arteriosclerotic heart disease.— 
[Authors’ summary.] 
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1000. The Treatment of Varicosities and Accompanying 
Complications. (The Ambulatory Treatment of Phlebitis 
with Compression Bandage) 

K. Sicc. Angiology [Angiology] 3, 355-379, Oct., 1952. 
12 figs., bibliography. 

In this paper from the Women’s Hospital, Basle, the 
author gives his views and describes his experience in the 
treatment of varicose veins and deep thrombosis. 
Contrary to the practice of many workers in the U.S.A. 
he uses sclerosants for the treatment of nearly all super- 
ficial varicosities, large or small. He has given 42,000 
injections, the sclerosing agents used being “ varsyl”’ 
and “ sotradecol’’ (sodium tetradecyl sulphate). The 
technique of giving the injections is described in detail, 
and great stress is laid on using a wide-bore needle and 
injecting into an empty vein with the patient lying down; 
a compression bandage is then placed over the site of 
injection. The practice of treating patients standing 
up is heartily condemned. If a painful intravascular 
haematoma develops after this treatment the author 
evacuates it through a small incision under local 
analgesia. 

The second half of the paper deals with the author’s 
experiences in the use of the compression bandage in the 
treatment of postphlebitic ulcers and oedema. Details 
of the technique of application are given, a sponge- 
rubber pad being used beneath the bandage to cover the 
ulcerated area. The use of the bandage in the treatment 
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of acute deep thrombosis of the leg is discussed, and its 
value in this condition emphasized. . 

[This paper gives an excellent, though somewhat 
rambling, account of the conservative methods of 
management of varicose veins, and of thrombosis and 
its sequelae. Surgical treatment is mentioned only to be 
condemned.] F. B. Cockett 


1001. Ophthalmic Manifestations of Temporal Arteritis 
G. Parsons-SMitH. British Journal of Ophthalmology 
[Brit. J. Ophthal.] 36, 615-625, Nov., 1952. 28 refs. 
The author describes 15 cases of temporal arteritis in 
which the presenting symptom was disturbed vision. 
In 6 cases the ocular manifestations preceded physical 
signs in the temporal or occipital arteries. Retinal 
vascular changes either of arteries or of veins were found 
in 6 of the patients, papilloedema in 4, ocular palsy in 4, 
alexia in 1. It is suggested that anticoagulant therapy 
offers the best hope of saving some vision in retinal 
thrombosis; in one patient, who received 10,000 units 
of heparin intravenously every 8 hours for 7 days, some 
vision was preserved. Inhalations of amyl nitrite were 
of value in 3 cases. Cortisone and ACTH were not tried. 
W. E. S. Bain 


1002. Intra-arterial Injections in the Treatment of Peri- 
pheral Vascular Disease 

J. W. L. Epwarps, N. B. Jones, R. B. MCCONNELL, 
H. S. PeMBEeRTON, and D. C. Watson. British Medical 
Journal (Brit. med. J.] 2, 808-811, Oct. 11, 1952. 14 refs. 


The intra-arterial injection of vasodilator substances 
has been used at the David Lewis Northern Hospital, 
Liverpool, for the treatment of occlusive vascular disease 
of the lower limb. Two groups of cases were studied, 
one of 57 patients with intermittent claudication and 
the other of 27 patients with ischaemic necrosis. 
effects of the treatment were assessed by clinical observa- 
tion, oscillometry, exercise tolerance (accurately measured 
on a moving platform), and the skin temperature of the 
limb after injection. Most of the drugs used were 
injected directly into the femoral artery with a sharp- 
pointed, short-bevelled, size-19 needle 2:5 cm. long, 
attached to a 20-ml. syringe. Injection was facilitated 
by raising the pelvis and externally rotating the limb. 
No aneurysms, and only one venous thrombosis, have 
occurred in 18 months’ practice of this method. 

The most successful drugs tested were tolazoline 
(** priscoline ’’) in doses of 50 to 100 mg. in 10 to 20 ml. 
of saline, and papaverine sulphate, 40 mg. in 20 ml. of 
saline. Tolazoline gave more pronounced general vaso- 
dilatation than papaverine. Less effective drugs were: 
alcohol (15 to 20 ml. in 150 to 180 ml. of saline given by 
pressure-drip), acetylcholine (100 mg. in 5 ml. of saline), 
and histamine acid phosphate (3 mg. in 150 ml. of saline 
by pressure-drip). In further trials, made in one or two 
cases only, the following substances were found to be of 
no value: adrenaline, atropine, nikethamide, curare, 


cytochrome C, gallamine flaxedil hexamethonium, 
** hydergine ’’, sodium nicotinate, and procaine. 

The ‘authors give brief histories of 9 of their cases, 
They consider 


illustrating the results of the treatment. 


The. 
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that the intra-arterial injection of tolazoline or papa- 
verine offers a good alternative to surgical sympathec- 
tomy, especially in patients of advanced age or in poor 
general condition. The treatment may also be used in 
cases in which symptoms recur after sympathectomy. 
They regard the procedure as safe for use in out-patient 
clinics, and recommend weekly injections at the beginning 
of treatment, followed later by less frequent injections in 
accordance with the needs of the patient. 
L. G. Goodwin 


1003. The Investigation of Peripheral Vascular Disorders 
P. MarTIN. Proceedings of the Royal Society of Medicine 
[Proc. roy. Soc. Med.| 45, 724-728, Oct., 1952. 8 figs. 


See also Pathology, Abstract 913. 


1004. A Method for Increasing Blood Flow to the 
Extremities by Simple Conservation of Body Heat: 
Preliminary Report of Effect of an Insulated Plastic Boot ° 
Applied to the Lower Extremities 

K. R. Woo.iinc, E. V. ALLEN, G. M. Rorn, and 
K. G. WAKIM. Proceedings of the Staff Meetings of the 
Mayo Clinic [Proc. Mayo Clin.] 27, 393-401, Oct. 8, 1952. 
5 refs. 


The authors report the results of the use of a special 
heat-retaining plastic boot applied to one leg in an 
attempt to increase the blood flow by conserving the 
natural heat of the limb. The boot consists of a plastic 
sleeve in two layers, similar to that described by Claff 
and Crane (Amer. J. Surg., 1951, 81, 695). The inner 
layer is made of transparent plastic material with thermo- 
plastically sealed seams, and the outer layer of two 
thicknesses of opaque plastic sheeting separated by a 
space of | in. (2:5 cm.) which is filled with spun glass 
fibre for insulation. Both layers extend up the 
leg to the level of the middle of the thigh. Two 
groups of cases were studied. Group 1 consisted of 
11 patients suffering from various disorders (including 
5 with peripheral vascular disease) in whom serial skin- 
temperature recordings from the fingers and toes were 
made at intervals of 10 minutes for periods of up to 
3 hours with the boot in position and in a room at 
constant temperature. Sweating inside the boot was 
detected by inspection and by the weighing, before and 
after the test, of an absorbent towel placed within the 
boot next to the skin. Group 2 consisted of 9 subjects 
who were studied, before and during application of the 
boot, by measurement of the blood flow to the encased 
limb, using a cuff plethysmokymograph which also 
included a digital plethysmograph for measuring the 
amplitude of the pulse. The cutaneous temperature of 
the first digit of all four limbs was also measured. 
Readings were taken at 10-minute intervals for up to 
120 minutes, 11 observations in all being made. 

In Group 1 the skin temperature of the encased limb 
increased in every case, the mean increase being 4-8° C. 
above the control value, the greatest increase being 
11-9°C., and the smallest being 1-8° C. [but no details 
are given of the serial skin-temperature readings on the 
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free limb]. More than 1 g. of sweat on the booted limb 
was found in 9 of the 11 cases. In Group 2 an increase 
in blood flow in the limb occurred in only 7 of the 11 
occasions on which the tests were made. The mean 
increase in blood flow was 0:37 ml. per 100 c.cm. of 
tissue per minute (24% more than control). A significant 
increase in the digital cutaneous temperature occurred in 
only 4 instances. No change in blood flow was seen in 
i case, and in 3 cases there was a reduction. Of the 4 
cases with a significant increase in temperature, 3 also 
had an appreciable increase in blood flow. The ampli- 
tude of the digital pulse increased on 4 occasions. 

The authors consider that a number of factors contri- 
buted to the disappointing results in Group 2 as com- 
pared with Group 1, among these being the smaller 
surfaces covered by the boot, undue tightness of the boot 
necessitated by the ensheathing plethysmograph casing, 
and a shorter period of application of the boot in some 
cases. In spite of the lack of comparability and the 
divergent results in the two groups studied, they conclude 
that the boot might be useful in the prophylaxis of venous 
thrombosis by producing vasodilatation, and in the 
treatment of occlusive and vasospastic disorders of the 
peripheral vascular system. J. F. Goodwin 
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1005. Effect of Weight-reduction on Normal and Raised 
Biood-pressures in Obesity 

L. Martin. Lancet [Lancet] 2, 1051-1053, Nov. 29, 
1952. 14 refs. 


Accurate information was sought on the decrease in 
blood pressure that could be expected after weight- 
reduction in obese patients with and without hyper- 
tension. At Addenbrooke’s Hospital, Cambridge, 18 
obese subjects with pressures below 160/90 mm. Hg and 
19 with pressures above this level were given the reducing 
diet suggested by Marriott (Brit. med. J., 1949, 2, 18) 
and ‘“* dexedrine ’’ (dexamphetamine sulphate), 5 mg. 
twice daily. All were selected as being free of chronic 
nephritis, malignant hypertension, and valvular heart 
disease, and were required to have lost 14lb.. (6-35 
kg.) or more in weight in a 6-month period. Blood- 
pressure readings were taken by the author in an 
out-patient clinic by the standard technique and with 
the patient in the supine position. The error due to 
varying circumference of the arm was thought unlikely 
to influence results. Observations were made at 
monthly intervals, the average of the first three monthly 
readings being taken as the initial figure, and that of 
the last three readings as the final figure. The average 
period of observation of the hypertensive group, which 
comprised 6 men and 13 women, was 10 months. In 
the group with normal blood pressure a weight-reduction 
of from 15 to 83 Ib. (6:8 to 37-6 kg.) caused no change 
in the diastolic pressure in any of the patients. In 4 
cases the systolic pressure fell by an average of 20 mm. Hg 
and rose by 20 mm. in one case. In the 19 cases of 
simple hypertension a weight reduction of from 14 to 
58 Ib. (6°35 to 26:3 kg.) caused no change in blood 
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pressure in 12 patients, a fall of 20 mm. in diastolic 
pressure in only 2, and an average fall of 33 mm. systolic 
pressure in 7. In only 2 of these 7 cases was the initial 
diastolic pressure over 100 mm. Hg. Statistical analysis 
showed that there was an average fall in the systolic 
pressure of 3-5 mm. Hg for every 10 Ib. (4:5 kg.) of 
weight lost. There was no means of predicting which 
patients would benefit from weight reduction by a fall 
of systolic pressure. Subjective improvement and 
reduced demands on the heart made weight reduction 
worth while. D. W. Barritt 


1006. Continuous Oral Hexameti:onium in Essential 
Hypertension: Further Experiences in Treatment 

G. B. SHAw. Glasgow Medical Journal |Glasg. med. J.} 
33, 410-420, Oct., 1952. 15 refs. 


, Inacautious appraisal of the value of oral therapy with 

hexamethonium bromide and hexamethonium bitartrate 
in essential hypertension a series of 50 patients (12 male 
and 38 female) ranging in age from 32 to 66 were studied 
at the Southern General Hospital, Glasgow. Preliminary 
assessment of the patient’s reaction to hexamethonium 
was made in every case but one by giving an intra- 
muscular test dose followed by very close clinical 
observation. Thorough investigation of the patient’s 
renal function, retinal state, and general physical con- 
dition was also carried out before treatment was started. 
The initial dosage was 0:25 g. of the bromide (0-35 g. 
of the bitartrate) thrice daily, increasing gradually to 3 
or 4 times that dose. In 33 cases treatment was con- 
tinued for 3 months or more, and the effects in this 
group are assessed in some detail. 

The very tentative conclusion is reached that methonium 
compounds, given orally, will at least relieve the symp- 
toms of hypertension in many cases, but without any 
decisive effect on the course of the disease. Side-effects, 
particularly on the gastro-intestinal tract, may necessitate 
the termination of treatment in certain cases. 

G. F. Walker 


1007. The Treatment of Hypertension with Methonium 
Compounds. (Behandeling van hypertensie met 
methoniuniverbindingen) 

H. J. ViersMA. Nederlandsch Tijdschrift voor Genees- 
kunde (Ned. Tijdschr. Geneesk.] 96, 2929-2938, Nov. 22, 
1952. 4 figs., 23 refs. 


The author assesses in some detail the results of- 
treatment with methonium compounds in 30 cases of 
malignant hypertension at the University Clinic for 
Internal Diseases, Amsterdam, although the period of 
observation has been too short for the conclusions 
drawn to be anything other than tentative. With this 
reservation he states that the primary results of metho- 
nium treatment are often good, particularly if combined 
with a salt-free diet and psychological support, but the 
outlook for the out-patient and for patients who are 
returned to the care of their own doctors depends very 
much on their self-discipline and the help they may 
receive in maintaining it. His best results were achieved 
with 2 or 3 daily injections of 60 mg. of hexamethonium 
chloride per kg. body weight, though oral administration 
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was found to be equally satisfactory in 9 cases. Con- 
stipation was always a nuisance and sometimes a danger; 
in one severe case an injection of neostigmine proved 
effective. Death occurred in one case, and was ascribed 
to cerebral anoxia. 

The author considers that these new drugs make it 
possible to break the vicious circle set up in cases of 
malignant hypertension. L. Michaelis 


1008. Malignant Hypertension in a 12-year-old Gir! 
Treated with Hexamethonium Compounds. (Maligne 
hypertensie bij een 12-jarig meisje, behandeld met hexa- 
methonium-verbindingen) 

S. E. Bos, K. L. Kenc, C. M. J. VELzesoer, and S. De 
Vries. Nederlandsch Tijdschrift voor Geneeskunde (Ned. 
Tijdschr. Geneesk.] 96, 2943-2948, Nov. 22, 1952. 7 figs., 
28 refs. 


A detailed report is presented of a most unusual case 
of malignant hypertension in a 12-year-old girl. Between 
the ages of 5 and 64 she suffered from malnutrition and 
neglect in a rebel concentration camp in Java, and on 
return to the Netherlands after release she was found 
to have a blood pressure of 190/145 mm. Hg. During 
the next 4 years she suffered intermittently from headache 
and epistaxis, and finally deterioration of her eyesight 
led to her admission: to the University Paediatric Clinic, 
Amsterdam. Her biood pressure was now 220/160 mm. 
Hg and there was marked hypertensive retinopathy. 
Treatment with hexamethonium salts brought about a 
decisive and lasting fall in blood pressure to normal 
levels, with dramatic clinical improvement which has 
been maintained during 11 months’ treatment, the drug 
being given intramuscularly at first, then by mouth in a 
dose of 600 to 750 mg. daily. All symptoms have dis- 
appeared, vision has returned to a remarkable degree, 
and kidney function appears to have recovered com- 
pletely. The differential diagnosis between malignant 
hypertension and phaeochromocytoma is discussed. 

L. Michaelis 


1009. The Reversibility of Malignant Hypertension 

G. W. PickeriInGc, A. DICKSON WRIGHT, and R. H. 
HeEPTINSTALL. Lancet [Lancet] 2, 952-956, Nov. 15, 
1952. 14 figs., 24 refs. 


Essential hypertension behaves in one of two ways: 
in the majority of patients it pursues a relatively benign 
course Over many years, to terminate in heart failure, 
apoplexy, or intercurrent disease; in a few patients, 
usually younger, it follows a rapidly fatal course, with 
albuminuric retinitis and progressive renal failure 
terminating in uraemia. It has been suggested that this 
latter, malignant, type is an expression of the severity of 
the hypertensive process and occurs if the arterial 
pressure rises and is maintained above a certain critical 
level so that arteriolar necroses occur; and further, that 
if this sustained pressure can be reduced sufficiently and 
for long enough the malignant form of the disease should 
revert to the benign form. 

The present authors describe the clinical findings in 
3 cases of malignant hypertension, with arteriolar 
necroses in the kidney and adrenal glands, and albumin- 
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uric retinitis. Arterial pressure was reduced by nephrec- 
tomy in one patient, by subtotal adrenalectomy in the 
second, and by sympathectomy and subtotal adrenalec- 
tomy in the third. As a result the 3 patients remain alive 
and well 5 years after operation, with less severe hyper- 
tension, normal blood urea level, and normal urea 
concentration. 

It is concluded that malignant hypertension is reversible, 
and that the benign and malignant forms are the simple 
consequences of the severity of the hypertension. 

James W. Brown 


1010. Cancer and Essential Hypertension 
S. G. Zonpek. British Journal of Cancer [Brit. J. 
Cancer] 6, 131-139, June, 1952. 11 refs. 


Blood pressure was studied in 1,490 cases of malignant 
neoplastic disease, excluding malignant skin disease. 
Significantly fewer cases of hypertension were found in 
both men and women suffering from carcinoma than in 
controls of the same age groups, but the deviation from 
the control rate was greater among men than among 
women. For example, of men aged 50 to 59 only 5% 
suffered from hypertension, as compared with 20-5% of 
the controls. 

Possible explanations are discussed, including the 
possibility of the production of depressor agents by 
carcinomata, and of a pathological process underlying 
hypertension which checks cancer. 

[Although no statistical analysis is given, the figures 
certainly suggest that there is an important negative cor- 
relation between the two diseases.] 

R. J. V. Pulvertaft 


1011. High Blood Pressure in the Elderly 

H. Dro.ier, J. PEMBERTON, C. ROSEMAN, and J. L. A. 
Grout. British Medical Journal (Brit. med. J.] 2, 968- 
970, Nov. 1, 1952. 13 refs. 


From a random sample, taken from the Sheffield food 
office register, of people of pensionable age, a group of © 
476, who were living at home, either alone’or alone with 
spouse, were medically examined, and the incidence 
among them of arterial hypertension, with reference to 
its association with other signs and symptoms, was 
analysed. It was found that 57% of the men and 77% 
of the women had a systolic pressure of 160 mm. Hg 
or more, and 28% and 48% respectively had a diastolic 
pressure of 100 mm. Hg or more. No case of malignant 
hypertension was found, all the cases of hypertension 
being regarded as benign. The difference in blood 
pressure between certain age groups was not significant. 

The presence of vertigo or of tinnitus could not be 
related to the blood pressure level, nor could the presence 
of angina of effort be related to the degree of hypertension. 
The incidence of arteriosclerosis increased significantly 
with age, but the degree of arteriosclerosis was not 
related to the degree of hypertension. Arteriosclerosis 
was, in fact, commoner in men than women, while 
hypertension was commoner in women. There was no 
significant association between the blood-pressure level 
and the size of the heart, as estimated from a chest 
radiograph. J. C. Brocklehurst 


— 
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1012. Mustine Hydrochloride (Nitrogen Mustard) in the 
Treatment of Certain Lymphadenopathies. (Terapia 
naftilaminica in alcune emolinfopatie) 

M. De Brasns. Minerva Medica [Minerva med., 
Torino] 43, 641-649, Oct. 11, 1952. 4 figs., 8 refs. 


The author describes his experience with mustine 
hydrochloride (nitrogen mustard) in the treatment of 
certain lymphadenopathies, and reports 11 cases in great 
detail. The initial dosage used in all cases was 300 mg. 
daily; this was increased in one case to 400 mg. and 
decreased in another to 200 mg. daily, the reason for 
reduction being depression of the erythrocyte count. 
No unpleasant side-effects were noted, nor was there a 
marked leucopenia. 

In 4 out of 6 cases of Hodgkin’s disease there was a 
rapid diminution in the size of the superficial and deep 
lymph. nodes, a fall in the temperature, relief of pain, 
and an amelioration of the general condition; in the 
other 2 cases the treatment had practically no effect. 
In 3 cases of chronic lymphatic leukaemia there was a 
rapid return of the leucocyte count to normal, with dis- 
appearance of immature cells from the peripheral blood, 
improvement being maintained for 2 to 4 weeks after 
stopping treatment. In one case of chronic myeloid 
leukaemia a good, but transitory, remission was obtained. 
In one case of lymphosarcoma, after the dose had been 
increased to 400 mg. daily, there was an improvement in 
the general condition and almost complete disappearance 
ofthe tumour. This remission was maintained for about 
4 months. 

The author concludes that mustine is of value in the 
treatment of these diseases, either alone or in combination 
with radiotherapy. R. F. Jennison 


1013. Prolonged Reduction in Size of the Spleen as 
Treatment of Hypersplenism. (La riduzione splenica 
prolungata quale terapia dell’ipersplenismo) 

C. PioveLta. Haematologica [Haematologica] 36, 103-— 
158, 1952. 11 figs., 88 refs. 


At the University of Pavia the author attempted to 
avoid the operative and other risks complicating splenec- 
tomy in cases of blood dyscrasias by the use of “ aca- 
prine ”’, a carbamide which causes diminution in size of 
the spleen. The dose was 1 mg. per kg. body weight, 
and a 5% solution of the drug was diluted with saline 
and given by intramuscular or subcutaneous injection. 
Treatment was repeated in 3 to 7 days, 3 to 5 injections 
being sufficient, but in a few cases another course was 
given. Transient salivation, lacrimation, tachycardia, 
and a slight fall in blood pressure followed injections, 
and sometimes nausea, sweating, and polyuria. Unlike 
the very transient splenic contraction produced by 
adrenaline, the reduction after treatment with acaprine 
occurred in 1 to 2 hours and persisted for several days; 
then the spleen slowly enlarged again. 
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Reduction in size of the spleen was assessed radio- 
graphically, and before treatment the blood, and some- 
times the marrow, were fully investigated and the degree 
of splenic reduction after the injection of adrenaline was 
noted. In 12 patients with “ fibro-congestive spleno- 
megaly ’’ (Banti’s disease) the results of this treatment 
were excellent, and in 8 of them examination of the blood, 
particularly erythrocyte and leucocyte counts, showed 
improvement for periods up to 2 years. In 2 patients 
with chronic myeloid leukaemia and in one with aplastic 
anaemia the spleen remained large and blood examination 
showed no significant changes. In 3 patients with idio- 
pathic thrombocytopenic purpura and in one with 
acholuric jaundice good results were obtained. In 2 
patients with idiopathic thrombocytopenia previously 
treated by splenectomy the number of formed elements 
in the blood rose. 

The treatment described seems to cause a reduction in 
vascularity of the spleen. There were no fatal results in 
the series reported. E. Neumark 


1014. Banti’s Disease in Two Brothers: with a Blood- 
group Analysis of the Parents 

M. Hauce and J. Mospecu. British Medical Journal 
[Brit. med. J.| 2, 816-817, Oct. 11, 1952. 5 refs. 


1015. The Variations of Capillary Resistance with Age. 
(Les variations avec l’age de la résistance capillaire) 

L. Binet, F. Bour.itre, and D. CouLLaup. Presse 
Médicale [Pr. méd.] 60, 1527, Nov. 12, 1952. 1 fig., 
3 refs. 


The authors report a study of capillary resistance in 
89 subjects (64 women and 25 men) ranging in age from 
62 to 94 years. They used a modified suction apparatus, 
which they describe, and their results are analysed 
statistically. Capillary resistance was found to be in- 
creased in all those over 70 who were not hypertensive, 
but was diminished in all hypertensive subjects except 
one. P. D. Bedford 


1016. Effect of A.C.T.H. and Cortisone Therapy in 
Blood Disorders 

L. S. P. Davipson, R. H. Girpwoop, and H. T. Swan. 
British Medical Journal [Brit. med. J.) 2, 1059-1063, 
Nov. 15, 1952. 1 fig., 5 refs. 


From the University of Edinburgh the authors report 
the results of ACTH and cortisone therapy in a series of 
24 patients with various disorders of the blood. Of 10 
cases of thrombocytopenic purpura, 6 showed some 
response. In 3 of them there was clinical and haemato- 
logical recovery, but since the illness in these cases had 
been of short duration the results were considered to 
be of doubtful significance. In the other 3 cases, which 
were of several years’ duration, only temporary benefit 
was obtained. One of these patients, who had failed 
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to respond to splenectomy 4 years previously, showed 
no response to 100 mg. ACTH daily for 10 days, but 8 
months later, on being given 800 mg. cortisone by mouth 
over 7 days, there was a temporary but substantial rise 
in the platelet count with a reduction in bleeding time. 
Another patient repeatedly responded to small courses 
of ACTH, but showed a higher platelet response to oral 
cortisone in the same dosage (100 mg. daily). In the 
last case there was a significant but temporary response 
to oral cortisone. 

Four cases of non-thrombocytopenic purpura, 
apparently of the allergic type, failed to respond to 
hormone therapy. 

Of 2 patients with idiopathic acquired haemolytic 
anaemia one responded temporarily to ACTH, but not 
to oral cortisone. Splenectomy supplemented by ACTH 
was subsequently performed and resulted in delayed but 
eventual improvement. The other patient, who also 
had rheumatoid arthritis, obtained temporary benefit 
from both ACTH and cortisone therapy. 

Hormone therapy was without benefit in the following 
conditions: aplastic anaemia, 4 cases; myelosclerosis, 
1 case; acute leukaemia in adults, 2 cases; eosinophilia 
and splenomegaly in infancy, case. L. J. Davis 


1017. Use of A.C.T.H. in Agranulocytosis 
H. Fup. British Medical Journal [Brit. med. J.] 2, 
1133-1134, Nov. 22, 1952. 5 refs. 


A case of agranulocytosis of unknown origin is de- 
scribed. The patient failed to respond to treatment, 
which included A.C.T.H. over a period of nine days. 
The prognosis for agranulocytosis of unknown aetiology 
remains grave in spite of the introduction of cortisone 
and A.C.T.H.—[Author’s summary.] 


ANAEMIA 


1018. Cerebral Circulation and Metabolism in Sickle 
Cell and Other Chronic Anaemias, with Observations on 
the Effects of Oxygen Inhalation 

A. HeyMAN, J. L. PATTersoN, and T. W. Duke. Journal 
of Clinical Investigation [J. clin. Invest.] 31, 824-828, 
Sept., 1952. 1 fig., 19 refs. 


The cerebral blood flow (C.B.F.), cerebral vascular 
resistance (C.V.R.), and cerebral metabolic rate (C.M.R.) 
were determined by the nitrous oxide technique at 
Emory University School of Medicine, Atlanta, Georgia, 
in 10 healthy subjects, 10 patients with sickle-cell anaemia, 
and 8 with chronic anaemia of other types, before and 
during the administration of 85 to 100% oxygen. In all 
the anaemic subjects the C.B.F. was increased and the 
C.V.R. and C.M.R. reduced initially; this is considered 
to be due to the combined effects of reduction in blood 
viscosity and of vasodilatation due to the reduction in 
arterial, mean capillary, and venous oxygen tension. 

When 85 to 100% oxygen was administered by face 
mask the C.B.F. fell and the C.V.R. and C.M.R. rose 
in all cases, the changes in anaemic and control subjects 
being compared. It is suggested that the reduction in 
cerebral metabolism and possibly to some extent the 
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mental 


in chronic 
anaemia may both be due to chronic tissue hypoxia, 
which can be relieved by inhalation of oxygen. 

George Discombe 


symptoms sometimes observed 


1019. Oral Iron Absorption and Intravenous Iron Dis- 
appearance Tests in the Investigation of Anaemia 

M. D. SmitH. Glasgow Medical Journal [Glasg. med. J.] 
33, 425-440, Nov., 1952. 15 figs., 13 refs. 


The author has attempted to assess iron balance in 
the individual patient by iron absorption tests, the iron 
being given by mouth, and by iron disappearance tests, 
the iron being administered intravenously. For the 
former tests 45 gr. (3 g.) of ferric ammonium citrate 
was given in the morning to a fasting patient and the 
serum iron level measured 2, 4, and 7 hours later; for 
the latter tests 5 ml. of saccharated iron oxide was given 
intravenously into one arm and samples of blood were 
removed for analysis from the other arm at intervals 
between 5 minutes and 74 hours after injection. The 
author is aware of some of the difficulties of working 
with a colloidal compound like saccharated iron oxide, 
and concludes that intravenous iron disappearance tests 
are of limited clinical value. She suggests that iron 
disappears from the circulation unduly quickly in iron- 
deficiency anaemia because it is rapidly used for haemo- 
globin formation, and in many cases of chronic refrac- 
tory normoblastic anaemia possibly because of abnormal 
deviation of iron within the body. 

Absorption curves which were higher than normal 
were obtained only in iron-deficiency anaemia, but they 
were not invariably high. Curves no higher than normal 
were observed in half the patients with idiopathic iron 
deficiency and in a quarter of those who had undergone 
gastro-enterostomy. Refractoriness of the anaemia to 
routine oral administration of iron was not encountered, 
except in one patient on whom gastro-enterostomy had 
been performed. A normal iron absorption curve was 
also observed in refractory normoblastic anaemia asso- 
ciated with chronic disease. 

As the author points out, conclusive criteria for 
parenteral iron therapy were not obtained. It is possible 
that tests with radioactive iron might prove more 
sensitive. Janet Vaughan 


1020. Iron Absorption Tests in Anaemia: the Use of 
Intravenous Iron Preparations 

J. CRAWLEY. Edinburgh Medical Journal (Edinb. med. J.] 
59, 478-491, Oct., 1952. 1 fig., 15 refs. 


The absorption of iron given intravenously was 
examined in patients with iron-deficiency anaemia who 
had failed to respond to prolonged courses of iron by 
mouth. 

Iron absorption tests were performed on 6 normal 
subjects, 34 patients with hypochromic anaemia who 
subsequently responded to oral iron therapy, and 5 
patients with hypochromic anaemic refractory to orally 
administered iron preparations. From the tests it 
appears that refractoriness to oral iron therapy is related 
to a failure of iron absorption, and in patients in whom 
this was found the iron absorption curve was of the 
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flat type. Intravenously administered iron was not 
excreted in the faeces, but there was a urinary iron output 
of about 4%. 

The author concludes that there is a definite place for 
parenteral iron therapy in some patients suffering from 
persistent gastro-intestinal disturbances (particularly 
during pregnancy), in cases of rheumatoid arthritis, and 
in patients suffering from gross external blood loss; 
also where there is inadequate absorption of iron in 
patients with persistent diarrhoea after resection of parts 
of the intestinal tract. John F. Wilkinson 


1021. The Electrophoretic Behaviour of Haemoglobin 
in Cooley’s Anaemia. (Sul comportamento elettro- 
foretico dell’emoglobina nell’anemia di Cooley) 

F. Veccuio. Pediatria [Pediatria| 60, 413-421, Sept.- 
Oct., 1952. 3 figs., 13 refs. 


In 2 patients sufferirig from Cooley’s anaemia, studied 
at the Paediatric Clinic of the University of Naples, 
98% and 68°%% respectively of the haemoglobin was in 
the alkali-resistant form. Electrophoresis of the two 
specimens of haemoglobin in phosphate buffer at pH 
6-9 after exposure to carbon monoxide showed that the 
first contained a single component which migrated as an 
anion, whereas the second contained two anions, the 
more rapidly moving being the alkali-resistant com- 
ponent. Under similar conditions sickle-cell haemo- 
globin moves as a cation. George Discombe 


1022. The Skeletal Changes in Cooley’s Anaemia. (Le 
alterazioni scheletriche nel morbo di Cooley) 

S. Narrana. Archivio di Patologia e Clinica Medica 
[Arch. Patol. clin. Med.| 30, 159-194, 1952. 30 figs., 
bibliography. 


This analysis of the skeletal changes in Cooley’s 
anaemia is based on 11 cases studied at the Universities 
of Bologna and Cagliari. Radiologically, the funda- 


mental change common to all bones is rarefaction, with | 


thinning of the corticalis, enlargement of medullary space, 
and absorption of trabeculae (with the exception of those 
carrying the chief stresses, which became more pro- 
minent), producing a sandy, porous, or “* micro-areolar ”’ 
appearance. 

The skull shows frontal and parietal bossing, so that 
width and height are increased in relation to vertical 
height, and the vertex is flattened and sometimes de- 
pressed (** camel’s back ’’ appearance); the internal and 
external tables are thinned and may disappear, while 
radiating spicules of bone form perpendicular to the 
tables, particularly near the sutures and fontanelles, which 
may show parallel transverse striations simulating an 
external table; ultimately the appearance is that of 
bristles radiating from a thinned internal table. The 
paranasal sinuses may show opacities due to osteophytes. 

In the vertebral column abnormal trabeculation is 
usual, and may be mistaken for an angioma or, more 
rarely, for Paget’s osteitis deformans; the transverse 
processes and the vertebral ends of the ribs are swollen 
and rarefied. The long bones sometimes show new bone 
formation in spicules perpendicular to the periosteum, 
so that the appearance is that of an osteogenic sarcoma; 


the epiphyses are often swollen and their union is 
delayed. 

Anatomically, the skull is flat and the diploé thickened. 
The internal and external tables of the skull and the cortex 
of the long bones may be reduced to paper thinness. 
There appear to be coincidental endosteal absorption 
and periosteal growth of bone. The epiphyseal cartilages 
are transparent and muccid. Pathological fractures are 
uncommon. George Discombe 


1023. The Utilisation of Folic Acid from Natural 
Sources 

G. H. Spray. Clinical Science (Clin. Sci.] 11, 425-428, 
1952. 9 refs. 


The concentration of folic acid in the plasma, and its 
excretion in the urine, have been measured in 6 normal 
subjects before and after the administration of 25 g. of 
yeast extract by mouth. Microbiological assays with 
Lactobacillus casei showed that this quantity of yeast 
extract contained at least 1 mg. of folic acid, 95°% or 
more of this was present as conjugates, and treatment 
with hog-kidney conjugase was necessary to release the 
folic acid and render it capable of stimulating the growth 
of the micro-organisms. In 2 subjects there was no 
significant rise in the amount of folic acid in the plasma 
after the dose, and the other 4 subjects showed only 
very slight increases. No increase was detected in the 
excretion of folic acid in the urine after the dose in 4 
subjects, and the increases in the other 2 subjects were 
very small. 

The results are in striking contrast to the effects 
observed after doses of 1 mg. of pure pteroyl glutamic 
acid by mouth, and they suggest that only a small 
fraction of the folic acid present in food is absorbed 
from the gut.—[Author’s summary.] 


1024. Parenteral B,2—-Folic Acid Therapy in Pernicious 
Anemia 
E. H. SANNEMAN and M. F. Bearb. Annals of Internal 
Medicine [Ann. intern. Med.| 37, 755-760, Oct., 1952. 
14 refs. 


The effectiveness of vitamin B,2 (cyanocobalamin) 
alone for the maintenance treatment of patients with 
pernicious anaemia has been doubted, and it has been 
suggested that the addition of folic acid is necessary in 
order to achieve a full haematopoietic response. Since 
the oral administration of folic acid has been shown to 
be ineffective, the response to its parenteral administra- 
tion has now been tested in 8 ambulatory patients whose 
blood count could not be maintained at normal levels 
with cyanocobalamin alone. In each case there was 
achlorhydria to histamine test meal, megalocytosis, and 
megaloblastic bone marrow. An intramuscular in- 
jection containing 15 yg. of cyanocobalamin and 1-67 
mg. of folic acid was given each week, and the blood 
was examined regularly during the 6 to 8 weeks of 
treatment. No improvement was observed with this 
supplement of folic acid—indeed, if anything, the ery- 
throcyte count tended to decline. H. Payling Wright 


See also Pathology, Abstract 901. 
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1025. Studies of Respiratory Air Flow in Measurement 
of Ventilatory Function 

D. F. Proctor. Diseases of the Chest [Dis. Chest] 22, 
432-446, Oct., 1952. 15 figs., 11 refs. 


Pneumotachography, the recording of respiratory air- 
flow velocity as a function of time, was first introduced 
by Fleisch in 1925, but its possibilities as a method of 
studying respiratory function have only recently been 
fully explored. In the present communication normal 
and pathological pneumotachograms are described, re- 
produced, and interpreted, the analysis of the tracings 
in relation to the different phases of respiration being 
partly based on experimental work on the dog, whose 
normal pneumotachogram shows a remarkable similarity 
to that of man. The application of pneumotachography 
to the study of respiratory function is based on the 
hypothesis that “the pattern of respiratory air-flow 
velocity is a function of the forces involved in respiration 
under normal or abnormal conditions ”’. 

The author claims that it is useful, for example, in 
assessing the preoperative condition of patients under- 
going thoracic surgery and in the prognosis of patients 
with chronic lung diseases and cor pulmonale. But, as 
with the electrocardiogram, the pneumotachogram “ is 
best interpreted in connection with the information 
obtained from history, physical, and other functional 
studies A. I. Suchett-Kaye 


1026. Pulmonary Function before and at Intervals after 
Surgical Decortication of the Lung 

W. E. Patton, T. R. Watson, and E. A. GAENSLER. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.] 
95, 477-496, Oct., 1952. 13 figs., 18 refs. 


The authors report from Boston, Massachusetts, 
studies of respiratory function in 14 patients who had 
been subjected to decortication of the lung. In each 
patient complete studies of preoperative and post- 
operative physiological function were made, including 
fluoroscopy, measurements of vital capacity, maximum 
breathing capacity, exercise ventilation, and broncho- 
spirometry. Postoperative estimations were made at 
varying intervals, but usually at 3 weeks and at 6 or 
more months. There were two objectives of the 
operation in all cases: (1) improvement in function of 
the lung; and (2) obliteration of a dangerous pleural 
space. The pleural disease was regarded as a serious 
threat to life in 11 of the 14 patients. In every case 
energetic conservative measures had been employed to 
re-expand the lung before decortication was performed. 
Of the 14 patients, 12 were tuberculous, one had a 
traumatic haemothorax complicated by a Clostridium 
welchii empyema, and one had a staphylococcal empyema 
complicating severe diabetes. 

Of the 12 tuberculous patients, 8 underwent a thera- 
peutic pneumothorax, one had a persistent effusion, 


and 3 had empyema; one of. the last group also had a 
broncho-pleural fistula. All 14 patients survived, and 12 
were able to lead a normal or moderately restricted life. 

The 14 patients studied were divided into 3 groups. 
Group I consisted of 8 patients with no known previous 
parenchymal disease, or only minimal disease, in the 
affected lung, and Group II of 4 patients with moderate 
or far advanced disease in the lung. In the remaining 
2 cases, in one of which there was moderate and in the 
other far advanced disease, function was complicated by 
a thoracoplasty, and these were therefore considered 
separately as Group III. 

The paper contains a very full report and analysis of 
the physiological studies, together with relevant clinical 
and operative details. The authors claim that all the 
cases in Group I showed a substantial improvement in 
function on the operated side, while the remainder did 
not. Bryan P. Moore 


1027. Simple Bronchia! Erosion as Cause of Pulmonary 
Hemorrhage 

P. P. Vinson. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 840-841, Nov. 1, 1952. 
3 refs. 


1028. Surgical Management of Pulmonary Emphysema 
G. L. CRENSHAW and D. F. Row.es. Journal of Thoracic 
Surgery [J. thorac. Surg.| 24, 398-410, Oct., 1952. 
5 figs., 22 refs. 


‘** Based upon the theory that pulmonary emphysema 
results from bronchospasm and avascularity of the lung 
with secondary nutrient degeneration, a preliminary 
report of a new idea in surgical management of pulmonary 
emphysema is presented. It is felt that the degenerative 
cycle of pulmonary emphysema may be interrupted by 
establishing collateral circulation to the lung.”” An open 
thoracotomy is performed, degenerate lung removed by 
segmental resection or lobectomy, subpleural bullae 
removed by wedge resection, and all air leaks controlled 
by suture. Compiete vagal denervation at the hilum is 
performed, together with excision of the sympathetic 
chain from the 3rd to the 9th ganglia, including the 
splanchnic nerves. The parietal pleura is excised and 
irritative talc powdered on the lung. 

This procedure. has been carried out on 11 patients, 
most of whom were respiratory cripples and had severe 
bilateral disease. The operation was unilateral in all 
but one case (in which a similar procedure had been 
carried out 3 years previously), and was tolerated 
remarkably well. Nine patients have shown a marked 
improvement, 6 having returned to full activity; the 
follow-up period ranged from 2 to 24 months, but in 7 
of the 11 cases was less than one year. One operative 
death occurred as the result of a persistent broncho- 
pleural fistula. R. L. Hurt 
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1029. Bronchiectasis as Seen in an Ambulant Clinic 
Service. A Follow-up Study of Forty-nine Cases over a 
Minimum Period of Nine Years 

A. McKim. American Journal of Tuberculosis [Amer. J. 
Tuberc.) 66, 457-476, Oct., 1952. 13 figs., 27 refs. 


The author has observed 49 patients for periods of 
9 to 20 years after bronchiectasis was diagnosed. All 
the patients were ambulant and attended the Ray Brook 
State Tuberculosis Hospital, New York. During the 
observation period 8 of the patients died, 5 of the deaths 
being attributed to bronchiectasis (a mortality of 10-2°%). 

Of the 41 surviving patients, 38 showed either no 
change or some improvement in their clinical condition. 
In the majority of these there was no physical incapacity 
apart from that which could be attributed to ageing. 
Complications among these patients were relatively rare. 

The author considers that the prognosis in bronchi- 
ectasis is more favourable than most medical textbooks 
would indicate, and that a diagnosis of resectable 
bronchiectasis does not mean that surgical treatment is 
immediately indicated. R. H. J. Fanthorpe 


1030. Pneumonias Arising during the Course of Upper 
Respiratory Infections 

J. P. P. BRapsHAw, C. A. B. BERNSTEIN, and E. Bowers. 
British Medical Journal [Brit. med. J.| 2, 749-752, Oct. 4, 
1952. 23 refs. 


During a period of 9 months 393 soldiers in a military 
camp reported sick with coryzal symptoms. Ab- 
normalities in the chest were found in 48 out of 126 
cases in which radiography was carried out. Of these 
48 patients, 3 were considered to have virus pneumonia 
because of the character and course of the illness and, 
in 2 of them, the presence of cold agglutinins, the other 
45 had only slight constitutional symptoms and responded 
rapidly to antibacterial therapy. The radiological lesions 
in the chest, consisting of patchy coarse mottling, were 
confined to one segment in two-thirds of the patients. 
The lower lobe was affected more frequently than the 
upper. The total neutrophil count was below 7,500 
per c.mm. in 17 of the patients and 7,500 to 25,000 in 28. 
In those patients with the higher neutrophil count the 
illness tended to be more severe, but no great difference 
was Observed in the bacteria isolated from the sputum. 

J. R. Bignall 


1031. Friedlander’s Pneumonia: a Report on Six Cases 
J. M. Barber and A. P. GRANT. British Medical Journal 
[Brit. med. J.] 2, 752-755, Oct. 4, 1952. 2 figs., 11 refs. 


This paper from the City Hospital, Belfast, contains 
an account of 6 cases of lobar pneumonia caused by 
Friedlander’s bacillus [Bacillus mucosus capsulatus; 
Klebsiella pneumoniae] and their treatment with strepto- 
mycin. The cases were all in males between 49 and 78 
years old, and represented 2-5% of all cases of pneumonia 
seen at-the hospital. 

One patient died an hour after his admission, the illness 
having lasted only 4 days. The second patient, the 
youngest of the series, was admitted within 24 hours of 
the onset of symptoms. He was given streptomycin and 
chloramphenicol 24 hours later, penicillin having proved 


ineffective, but died within 4 days from the start of his 
illness. The remaining 4 cases rapidly responded to 
streptomycin once the causative organism had been 
identified. 

In order to avoid unnecessary delay in diagnosis and 
treatment the authors suggest that sputum from patients 
with lobar pneumonia should be immediately stained 
by Gram’s method, and if a preponderance of stout 
Gram-negative bacilli is found, streptomycin or possibly 
one of the antibiotics with a wide range of antibacterial 
potency should be given. 

Friedlander’s pneumonia differs from pneumococcal 
lobar pneumonia pathologically in that there is de- 
struction of lung stroma, and clinically in that there is 
no response to penicillin. Owing to destruction of lung 
tissue, numerous small cavities may appear in the lung 
within a few days. These often cause no symptoms. 
About one-quarter of the patient’s sputum consists of a 
characteristic homogeneous emulsion of blood and 
mucus. The prognosis remains serious in spite of anti- 
biotic treatment, about one-third of the cases thus 
treated having ended fatally, according to published 
records. K. S. Zinnemann 


1032. Acute Febrile Iliness with Disseminated Pulmonary 
Infiltrations—a Syndrome Caused by Histoplasma capsu- 
latum 

J. T. Grayston and M. L. FurcoLtow. Tuberculology 
[Tuberculology] 13, 9-14, Sept., 1952. 22 refs. 


Some 200 cases of acute febrile illness with pulmonary 
infiltration from 12 different epidemics were analysed, 
and the condition attributed to pulmonary histoplas- 
mosis on the following grounds: (1) isolation of Histo- 
plasma capsulatum from the soil at the source of the 
epidemics; (2) results of serological tests; (3) results of 
skin tests; and (4) development of miliary calcification 
in the lungs. In 3 such cases the offending organism 
was isolated bacteriologically, but ‘* concurrent skin tests 
with blastomycin, coccidioidin, and tuberculin on many 
of these patients showed only occasional positives ”’. 

The clinical picture showed a degree of uniformity, 
although varying somewhat in severity. After an in- 
cubation period of 5 to 18 days the onset was usually 
acute, with generalized malaise and weakness followed 
within 12 to 36 hours by chills and fever, generalized 
aching, vague chest pain, unproductive cough, headache, 
and dyspnoea. Apart from the finding of occasional 
crepitations in the lungs, physical signs were few. The 
erythrocyte sedimentation rate was usually raised, but 
the erythrocyte and leucocyte counts were normal. 
Sputum examination “ failed to reveal any consistent 
bacterial species”’. ‘‘ In three of the epidemics a high 
percentage of sputum specimens contained Candida 
albicans (Monilia). No etiological significance could 
be attached to this finding.” The acute stage varied 
in duration from a week to several weeks, but pulmonary 
symptoms persisted in some cases for years. 

Radiographs of the chest were normal at the onset, 
but within a few weeks showed extensive, bilateral, 
granular mottling, usually discrete. Hilar lymph-node 
enlargement was usually present. These changes were 
maximal in the second week, with slow resolution during 
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the next 2 to 6 months. Ina number of cases the lesions 
went on to fibrosis and in most there was subsequent 
calcification. This usually took several years to develop, 
but on rare occasions was observed as early as the eighth 
month. 

It is suggested that the route of infection is by in- 
halation of dust containing the causal organisms. 

I. Grayce 


1033. Actinomycosis of the Lung: Aetiology, Diagnosis 
and Chemotherapy 

L. P. Garrop. Tubercle [Tubercle, Lond.| 33, 258-266, 
Sept., 1952. 9 figs., 34 refs. 


Human actinomycosis is caused by Actinomyces israeli, 
whereas different species of actinomycetes cause bovine 
actinomycosis and are to be found on grains of corn. 
It is therefore difficult to explain the alleged higher 
incidence of the disease in farmers. Human infections 
are autogenous, for A. israeli has been isolated from the 
mouth, especially in association with suppurative con- 
ditions of the gums, and from the tonsils. Spread to 
the lung occurs through the blood stream or by aspiration 
into the bronchial tree. Non-pathogenic species of 
actinomycetes also commonly inhabit the mouth. 

An empyema has usually formed by the time the disease 
is suspected, and a sample of pus should’ be examined 
for the characteristic “ sulphur” granules. Diagnosis 
cannot be made merely by seeing actinomycetes in the 


sputum or bronchoscopic specimens, as these may belong | 


to non-pathogenic species. The organism should be 
examined microscopically after crushing a granule on a 
slide and staining. For cultivation it requires anaerobic 
or micro-aerophilic conditions, and sometimes a little 
carbon dioxide is advantageous. Growth may be 
assisted by adding starch, glucose, or blood to the basal 
medium. 

The disease responds well to chemotherapy, and 
penicillin is the antibiotic of choice. In a series cited 
by the author the mortality was reduced from 79°% to 
22% by penicillin therapy. All 30 strains of A. israeli 
tested in vitro were inhibited by 0-25 unit per ml. or less 
of penicillin. The organism was also sensitive to terra- 
mycin, chloramphenicol, aureomycin, and streptomycin, 
in that order of sensitivity. D. G. ff. Edward 


1034. Obstructive Pneumonitis Secondary to Bronchial 
Adenoma 

R. P. McBurney, O. T. CLAGETT, and J. R. MCDONALD. 
Journal of Thoracic Surgery [J. thorac. Surg.] 24, 411-419, 
Oct., 1952. 2 figs., 18 refs. 


The authors have analysed a series of 102 cases of 
bronchial adenoma encountered at the Mayo Clinic, with 
special reference to the occurrence of suppuration. In 
39 cases no resection was performed, and moderate or 
severe infection distal to the growth occurred in 21 (54%) 
of these. Ten patients in this group died, 7 as a result 
of pulmonary infection. Of the 63 patients treated by 
resection, moderate or severe infection was found in the 
resected specimen in 37 (58%). Many of these infected 
cases were afebrile and ambulant, even though gross 
suppurative changes had occurred. In a few the pus 


distal to the obstruction was sterile. The value of the 
preoperative relief of bronchial obstruction by endo- 
bronchial resection is emphasized. R. L. Hurt 


1035. Untreated ’’ Bronchogenic Carcinoma. A 
Report of Thirty-five Cases 

G. R. TANNER and H. Gorpon. American Journal of 
Pathology [Amer. J. Path.] 28, 953-962, Sept.—Oct., 1952. 
20 refs. 


Necropsy material from 35 untreated cases of bronchial 
carcinoma was studied at the School of Medicine of the 
University of Louisville, Kentucky. The tumours were 
mostly of the epidermoid or anaplastic varieties. The 
authors confirm the close correlation between histo- 
logical type and clinical behaviour, and make some 
interesting observations on the methods of spread. 
The epidermoid carcinomata spread locally to adjacent 
mediastinal structures, but are just as liable to involve 
distant organs as are the anaplastic types. The course 
of the latter is explosive, and it is suggested that the fre- 
quent occurrence of pancreatic and adrenal metastases 
is due to early invasion of the adventitia of the thoracic 
aorta, with spread along the coeliac axis and other 
branches of the abdominal aorta. G.J. Cunningham 


1036. Occupation and Personal Factors in the Aetiology 
of Carcinoma of the Lung 

R. B. McConne.Li, K. C. T. Gorpon, and T. Jones. 
Lancet [Lancet] 2, 651-656, Oct. 4, 1952. 36 refs. 


The authors studied 100 unselected patients with proven 
carcinoma of the lung and 200 control subjects, all 
residing in the Liverpool area. They found no occu- 
pational or residential factor which was significantly 
different as between the two groups, although a slightly 
higher percentage of the cancer patients had been exposed 
to fumes, dusts, or smoke (47% as compared with 43%). 
The percentage of smokers in the two groups was almost 
the same, but a significantly higher proportion of 
smokers among the cancer patients smoked more than 
20 cigarettes daily. There were more pipe-smokers in 
the cancer group, although the difference .was not 
significant. The authors conclude from their investi- 
gation that heavy smoking may be a factor in the 
aetiology of carcinoma of the lung. 

A. Gordon Beckett 


1037. One Hundred Consecutive Primary Epithelial 
Lung Tumours 

L. KrREYBERG. British Journal of Cancer (Brit. J. Cancer] 
6, 112-119, June, 1952. 12 figs., 6 refs. 


Biopsy material from 100 suspected cases of pulmonary 
carcinoma was examined at the Institute of Pathology, 
Oslo University. In this [comparatively small] series, 
19 cases were considered to-be of a type of malignancy 
unlikely to be caused by irritants, for example, salivary 
gland tumours and adenomata. The preponderance of 
lung tumours in males seems to be less marked in 
Norway than elsewhere. Methods of computing the 
incidence of this lesion are discussed. It is suggested 
that figures derived only from surgical or necropsy 
material and from imprecise mortality statistics are not 
a safe basis for this study. R. J. V. Pulvertaft 


I 


sel 
oT 
A. 
[V 
tio 
ler 
ol 
co 
co 
th 
50 
ol 
al 
cl 
of 
te 
| 
ir 
b: 
h 
a 
v 
| t 
t 


Otorhinolaryngology 


1038. Fenestration of the Aural Labyrinth in Oto- 
sclerosis. (O deHecrpauvH yuiHoro na6upuHHta 
OTOCKJIEpose) 

A. R. KHANAMIROV. Becmnux 
[Vestn. Oto-rino-laring.] 26-31, No. 4, 1952. 


The author reports 7 cases in which fenestration was 
performed for otosclerosis. The indications for opera- 
tion were: an undoubted diagnosis of otosclerosis, 
lengthened bone conduction of 5 to 10 seconds for the 
C3 tuning-fork, an audiometric bone-conduction thresh- 
old not more than 20 db. higher than normal for fre- 
quencies of 512, 1,024, 2,048 c.p.s., an audiometric air- 
conduction threshold more than 40 db., but not more 
than 80 db., above normal, an age of not more than 
50 years, and absence of other ear, nose, and throat and 
general disease. In 2 patients the air-conduction thresh- 
old reached 100 db., but the indications were fulfilled in 
all other respects. 

Operation was performed after 2% procaine hydro- 
chloride infiltration with penicillin added in a strength 
of 100,000 to 200,000 units per 100 ml. Shambaugh’s 
technique was followed. A loupe giving a magnification 
of x3 was used for making the new window, which 
measured 1:°5x3 mm. Penicillin, 100,000 units, was 
injected intramuscularly 5 times every 24 hours, pheno- 
barbitone, 30 mg., was given twice a day, and the anti- 
histaminic ‘* dimedral ’’, 50 mg. twice a day orally. 

Superficial dressings with penicillin solution were 
applied on the 4th, 6th, and 8th days. The plugging 
was removed on the 10th day. One patient had a 
transient facial paralysis. 

The patients were observed for 10 to 22 months follow- 
ing operation. Six of them had a gain in hearing; in 2 
the initial gain was lost, but 4 retained their improved 
hearing. [Audiometric results are not given.] 

Stephen Suggit 


1039. Experimental Studies of the Interchange of Fluid 
between the Perilymphatic Space of the Labyrinth and the 
Subarachnoid Space. (Experimentelle Untersuchungen 
zur Frage der Liquorzirkulation zwischen dem Peri- 
lymphraum des Labyrinthes und den Subarachnoidal- 
raumen) 

H. Greven. Archiv fiir Ohren-, Nasen- und Kehlkupfheil- 
kunde [Arch. Ohr.-, Nas.- u. KehlkHeilk.| 162, 1-11, 
Sept. 2, 1952. 3 refs. 


The aqueduct of the cochlea forms an anatomical 
communication between the labyrinth and the intra- 
cranial cavity, and the author has carried out experiments 
at Dusseldorf Medical Academy to investigate its physio- 
logical significance as a connecting channel between the 
perilymphatic and subarachnoid spaces. It has been 
suggested by various writers that the aqueduct acts as a 
pressure valve between the two fluid systems, its mode 
of action resembling that of the Eustachian tube. Such 


a theory assumes patency of the aqueduct, and the 
author’s experiments were designed to test this on human 
necropsy material. 

In the first series a cannula was inserted through the 
secondary tympanic membrane and connected to a 
suction pump. Prussian blue was then dropped on to 
the opening of the aqueduct of the cochlea on the inferior 
surface of the petrous temporal bone, and appeared in 
the labyrinth in 36 out of 50 cases. In a second series 
0-1 ml. of Prussian blue was injected under low pressure 
into the perilymphatic space; in only 22 out of 50 cases 
did the dye appear in the subarachnoid space within 4 
days, the time taken for its appearance ranging from 
15 minutes to 72 hours. Although both positive and 
negative results were obtained in all age groups, negative 
results were more frequently found among the older 
subjects. 

The aqueduct of the cochlea does not, therefore, 
appear to be of importance as a means of communica- 
tion (and possible spread of infection) between the peri- 
lymphatic and subarachnoid spaces. Similarly, Witt- 
maack’s theory that obstruction of the aqueduct by 
concretions is a cause of Méniére’s disease seems most 
unlikely in view of the author’s findings. 

G. E. Stein 


1040. Labyrinthine Hypotension. (L’hypotension 
labyrinthique) 

R. Mayoux. Journal de Médecine de Lyon [J. Méd. 
Lyon] 33, 821-826, Sept. 20, 1952. 


The part played by labyrinthine hypertension in the 
causation of vertigo is well known, and such methods of 
treatment as reduction of fluid intake or opening of the 
saccus endolymphaticus aim at reducing the hydrops 
of the labyrinth. The author claims that labyrinthine 
hypotension can also give rise to vertigo and tinnitus, 
but that as the symptoms are similar to those of hyper- 
tension the condition has hitherto been overlooked. 
He has treated cases of vertigo by injection of hypertonic 
saline or distilled water, and has observed that while 
many cases were relieved or cured by hypertonic saline 
a proportion benefited similarly from distilled water: 
these he considers to be the hypotensive cases, the 
improvement being explained on the ground that water 
changes the osmotic equilibrium and raises the endo- 
lymphatic pressure. No specific aetiology can be 
ascribed to the syndrome of hypotension. The various 
causes of vertigo may give rise to either hypertension or 
hypotension, and the two conditions may follow each 
other in the same patient. In a series of 100 cases of 
vertigo 70 were improved by saline injections and 21 by 
distilled water, while 9 remained unchanged. Hypo- 
tension is more frequent among younger subjects, 
whereas hypertension occurs after the age of 45 when 
the arterial pressure is also likely to be raised. 
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The mechanism which gives rise to hypotension is not 
clear. The author suggests that it is probably due to a 
low pressure in the internal auditory artery which in 
turn lowers the pressure in the stria vascularis. By 
observing the pressure in the central artery of the retina 
which, like the auditory artery, is a constituent of the 
cerebral circulation, it is possible, he believes, to deter- 
mine whether a case is one of hypo- or hypertension. 
Lowering of the pressure of the internal auditory artery 
is not enough in itself, however, to give rise to the 
syndrome of hypotension. There is probably a regu- 
lating mechanism which protects the labyrinth against 
these oscillations in tension, and this may be influenced 
by lesions of the middle ear. All the patients with 
hypotension had vertigo, tinnitus, some loss of hearing, 
and reduced vestibular activity, symptoms similar to 
those observed in hypertension. 

Before starting treatment it is important to differentiate 
between vertigo of peripheral origin and that of central 
origin. If the pressure in the central retinal artery is 
low, hypotension of the labyrinth is probable. If normal 
or raised, 10 ml. of hypertonic saline is injected; if there 
is aggravation of symptoms, distilled water is used in 
the same quantity. Details of 21 cases thus treated are 
given; results were good in over half, although relapses 
were fairly common. E. D. Dalziel Dickson 


1041. The Use of Radiography in the Diagnosis of Infec- 
tions of the Accessory Nasal Sinuses in Infants. (SHayeHue 
peHTreHorpaduu ANIA varHOCTHKH 3a60neBaHHi 
Nasyx HOCa y MeTeH PaHHero BOspacta) 
I. D. BerezNyak. Becmnux 
[Vestn. Oto-rino-laring.] No. 4, 37-39, 1952. 3 figs. 


In a series of 75 children, aged 2 months to 2 years, who 
had died from acute enteritis the accessory nasal sinuses 
were examined radiologically, and the macroscopic 
appearance of the antral cavities was observed. For 
the x-ray examination the chin—nose projection was 
used, since this gives the best view of the antra and 
ethmoid sinuses. In 18 children the radiographs showed 
normal sinuses. In 57 there was evidence of sinusitis, 
as follows: bilateral antritis and ethmoiditis, 14; uni- 
lateral antritis, 18; bilateral antritis, 19; unilateral 
antritis and ethmoiditis, 5; and bilateral ethmoiditis and 
unilateral antritis, 1. Macroscopic changes were found 
in 63. 

The author notes that slight changes in the sinuses 
are not shown radiologically, but small isolated collec- 
tions of mucus and moderate thickening and swelling of 
the mucosa are visible. 

Another series of 75 children, aged up to 2 years, with 
acute enteritis were examined by rhinoscopy and radio- 
logically. Clinically, the nasal mucosa was normal in 
24, dry in 6, hyperaemic in 30, and oedematous in 15. 
Radiological evidence of sinus disease was found in 52 
children as follows: unilateral antritis, 7; unilateral 
ethmoiditis, 4; bilateral antritis, 6; unilateral antritis 
and ethmoiditis, 13; bilateral antritis and ethmoiditis, 
3; unilateral antritis and bilateral ethmoiditis, 4; pan- 
sinusitis, 15. The radiological appearances in these 
children were observed over a period of 10 days. 


The author claims that radiographs of the accessory 
sinuses in infants, taken with correct head fixation, give 
films of satisfactory contrast and sharp definition. [The 
three reproduced are very clear.] Stephen Suggit 


1042. Tonsillar Focus, Allergic Histology, and Secondary 
Disease. (Tonsillarer Fokus, allergisches Gewebsbild 
und Sekundarerkrankung) 

W. Ercknuorr. Zeitschrift fiir Rheumaforschung {[Z. 
Rheumaforsch.} 11, 250-258, Oct., 1952. 14 refs. 


The problem of the tonsil as a focus of infection is a 
very difficult one from the clinical point of view. The 
author, at the Pathological Institute, Duisburg, has 
examined the histology of 195 pairs of tonsils removed 
for various conditions thought to be secondary to a focal 
infection in the tonsils. The conditions for which the 
operation was undertaken included muscular and 
articular rheumatism, rheumatic carditis, nephritis, and 
also more general “* toxic’? symptoms. 

An allergic tissue reaction could be demonstrated in 
about one-quarter of the cases. The perivascular rheu- 
matic nodule in its various stages of development is 
regarded as characteristic of an allergic response, with 
oedema of the interstitial tissue and foci of eosinophil 
cells. It was not always easy to distinguish the allergic 
histological picture from that of a non-specific inflam- 
matory reaction. 

Clinical improvement was obtained in almost 80% of 
the cases, but it was not possible to relate the histo- 
logical appearances of the tonsils to the secondary disease. 
An allergic tissue response was found in about the same 
proportion of cases, irrespective of the clinical result of 
the operation. 

No definite conclusions have been arrived at as to the 
question of focal sepsis, nor does the histology. assist the 
clinician in the prognosis of the further course of the 
disease. G. E. Stein 


See also Infectious Diseases, Abstracts 939-41. 


1043. Carcinoma of the Larynx with Distant Lymphatic 
Metastases 

S. RUBENFELD and G. KAPLAN. Archives of Otolaryngo- 
logy [Arch. Otolaryng., Chicago] 56, 255-261, Sept., 
1952. 9 figs., 4 refs. 


Distant metastatic deposits are seldom seen in car- 
cinoma of the larynx, but cases have been reported of 
metastases in the humerus, liver, stomach, and lung. 
From the Veterans Administration Hospital, Bronx, New 
York, the present authors add 2 more cases to the 
literature. In one the disease spread to the axillary 
nodes, in the other there was an extension along the 
chest wall without any apparent invasion of the cervical 
lymph nodes. These 2 cases are worth noting as 
curiosities. F. W. Watkyn-Thomas 


1044. Interstitial Irradiation of the Larynx. A Report 
of Eight Cases 

M. Mason and F. C. OrMEROD. Journal of Laryngology 
and Otology [J. Laryng.] 67, 28-37, Jan., 1953. 10 figs., 
12 refs. . 
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1045. Segmental Resection and Radium Implantation in 
the Treatment of Carcinoma of the Urinary Bladder 

M. M. KLIGERMAN, J. N. Rospinson, G. W. FisH, and 
I. Davip. Journal of Urology [J. Urol.) 68, 706-713, 
Oct., 1952. 2 figs., 7 refs. 


Out of a total of 2,273 cases of tumour of the urinary 
bladder admitted to the Squier Urologic Clinic and the 
Presbyterian Hospital, New York, during the period 
1925-49, 347 cases of carcinoma were treated either by 
segmental resection (149 cases) or by radium implanta- 
tion _(198 cases) at some time while under observation. 
As these are the methods most often employed in the 
primary treatment of early carcinoma of the bladder 
the results were analysed to ascertain which provided 
the longer period of freedom from disease, and 
whether any particular indications could be discovered 
in favour of one or the other method. They were also 
evaluated from the standpoint of the survival rate, with 
the reservation that the treatment over a period of years 
of many of these patients was not limited to the two 
procedures under discussion. The original choice of 
procedure was often based, in the early cases, largely 
upon whether the growth was resectable or inaccessible, 
but the size, location, number of tumours, and spread, as 
far as could be determined at the time of operation, 
were usually also considered. The cases were classified 
into two groups, based upon the gross pathology at the 
time of operation: (1) Definitive cases, in which the 
tumour had invaded the bladder wall but not penetrated 
through it, as well as lesions extending into the ureter, 
when the entire neoplasm was removable (definitely 
surgical cases), and those which involved the internal 
meatus but did not extend down the urethra (definitely 
cases for radium). (2) Palliative cases, which included 
all lesions greater than 25 sq. cm. in area, and all 
penetrating the bladder wall, as well as those extending 
into urethra beyond the reach of radium needles and 
cases in which metastases were present at operation. 
In Group 1, 103 cases were treated by resection and 
107 with radium (total 210); and in Group 2, 46 were 
treated by resection and 91 with radium (total 137). 

In assessing the results, conclusions were based not on 
survival but on the period of freedom from clinical 
evidence of disease; any recurrence was classed as a 
failure. The number of symptom-free cases at the end 
of each of 5 consecutive years after segmental resection 
in 94 cases was 50, 36, 28, 25, and 21 respectively, a 
5-year survival rate of 22:3%, and after radium im- 
plantation in 63 cases, 43, 34, 30, 26, and 24 respec- 
tively, a 5-year survival rate of 38-1%. It is evident that 
a higher percentage of patients were clinically free from 
disease at any given time after radium than after re- 
section, and therefore radium is recommended as the 
initial treatment for patients with malignant polypoid 
lesions of Grade 2 or above, and in submucosa! nodular 
or sessile lesions. 


The usual method of tabulating results by the 5-year 
survival rate is inadequate in carcinoma of the bladder. 
It does not utilize all available information, and dis- 
regards prolongation of life in treated patients who do not 
survive up to 5 years, but who would not have lived even 
2 or 3 years if untreated. It ignores the fact that some 
forms of untreated cancer have quite a high 5-year 
survival rate. Data were therefore collected to assess 
the cumulative survival rates, the annual mortality 
deducted from 100% giving the annual survival rate, 
and these annual survival rates being then successively 
multiplied to obtain the cumulative survival rate. The 
cumulative survival rate for the 347 cases under investiga- 
tion was plotted graphically against a similar curve for 
28 untreated cases, and a study of these curves revealed 
clearly the fact that treatment of cancer of the bladder 
appreciably prolongs life. Carcinoma of the bladder 
is a chronic, recurrent disease, and in its treatment the 
urologist and radiologist should cooperate closely during 
the whole course of the disease, each administering his 
special treatment as indicated in the individual patient. 

D. P. McDonald 


1046. Malakoplakia of Urinary Bladder. Report of 
Four Cases and Discussion of Etiology 

V. R. Bietscu and N. F. Konikov. Archives of Patho- 
logy {Arch. Path., Chicago] 54, 388-397, Oct., 1952. 
2 figs., 24 refs. 


1047. Vesico-ureteral Reflux in Paraplegic Patients 
E. Bors and A. E.Comarr. Journal of Urology [J. Urol.} 
68, 691-698, Oct., 1952. 28 refs. 


Vesico-ureteral reflux is extremely rare, if indeed it 
ever occurs, in a normal genito-urinary tract; in its 
development in paraplegia anatomical changes in both 
the bladder and ureteral orifices as well as neurogenic 
factors probably play a part. In view of the detrimental 
effect of reflux on the upper urinary tract in paraplegic 
patients a survey of 238 unselected cases with lesions of 
the spinal cord was carried out at the Veterans Ad- 
ministration Hospital, Long Beach, California, by 
sphincterometry and cystometry combined with cysto- 
graphy. Of the total of 238 patients, 56 (23-1%) were 
found to have vesico-ureteral reflux; in 50 of these the 
cord or corda equina had been injured, and 6 were 
suffering from disease of the cord. For the investigation 
a sterile 70% ‘* skiodan ’’ solution was employed to fill 
the bladder, and radiographs were taken as each 
additional 50 ml. was added; the maximum volume 
was kept at 400 ml. During exposure of every other 
film the patient was asked to strain, and in this way an 
alternating series of straining and relaxed ’’ phases 
of the bladder were obtained. 

The following were the most important facts elicited in 
the survey: reflux was found to be bilateral in 25 of the 


307 


y 

y 

| 

1 

l 

| 


308 UROGENITAL SYSTEM 


56 patients, on the right side only in 19, and on the left 
in 12. In 6 it appeared and disappeared for no apparent 
reason, suggesting a neurogenic factor. In 30 the 
ureteral orifices were abnormal, in 17 normal, and in 9 


their condition was not specified. Reflux was found to | 


occur more frequently with upper motor lesions—cervical 
and thoracic—than with lumbo-sacral lesions, in the ratio 
of 42 to 14. Reflux at a low volume of 50 ml. was 
observed with small bladders almost twice as frequently 
as with large. It seems that either sustained detrusor 
tone, or contracted hypertonic bladders are favourable 
to reflux. Extrinsic pressure, such as in straining, may 
be an indirect cause of reflux in upper motor lesions, 
and a direct cause in lower motor lesions. In 35 of the 
cases a reflux pyelogram developed (in 23 cases with 
upper motor neurone lesions and in 12 with lower). 
In the former group it occurred at full bladder capacity 
in one-third of the cases, and in the latter group in 
one-sixth, but after straining it occurred equally in half 
of either group. The orifices were more often normal 
in the first group, and no causative relationship could be 
detected between opening of the vesical neck and the 
appearance of reflux. 

Urethral disease (peno-scrotal fistula or diverticulum) 
and reflux were associated in two-fifths of the cases, but 
reflux disappeared in only 2 out of the 10 patients in 
whom the urethral lesion was corrected. Trans-urethral 
resection of the vesical neck was performed in 24 patients, 
but of these only 3 with a lower and 1 with an upper 
motor lesion and 2 others benefited. The orifices in 
these 6 cases were normal, and it is believed that bladder- 
neck obstruction with incoordination of the forces of 
expulsion and retention was at least in part responsible 
for reflux in these cases. The low percentage of success 
suggests that reflux is rarely caused merely by obstruction 
of the vesical neck. 

In one interesting case, which supports the neurogenic 
theory, the reflux disappeared after complete posterior 
rhizotomy from D11 downwards, in spite of the fact 
that the ureteral orifices were abnormal and remained 
so after operation. Presumably the effect of interruption 
of all afferent pathways acted on the reflex arcs of the 
ureter, trigone, and detrusor. No similar case could be 
found in the literature. D. P. McDonald 


1048. Intra-urothelial Cancer: Carcinoma in situ, 
Bowen’s Disease of the Urinary System: Discussion of 
Thirty Cases 

M. M. Meticow and J. W. HoLLtoweLi. Journal of 
Urology [J. Urol.) 68, 763-772, Oct., 1952. 7 figs., 
18 refs. 


Carcinoma in situ, intra-epithelial cancer, Paget's 
disease, the erythroplasia of Queyrat, a variety of dys- 
keratoses and hyperkeratoses, and Bowen’s disease are 
all uncommon lesions whose gross features are in- 
conspicuous and seemingly benign, but which micro- 
scopically present a picture of malignancy and are all 
potentially invasive. Bowen’s disease is not pre- 
cancerous but, it is emphasized, malignant from the 
outset. The cutaneous form is characterized by discrete 
or confluent, flat or slightly elevated, papulo-squamous 


patches with a serpiginous or circinate border. Micro- 
scopically, the abrupt change from normal to diseased 
skin (the latter showing easily recognizable pathological 
changes), together with the tendency to spread laterally 
by metaplasia of adjacent normal cells rather than by 
penetration, are typical of this condition, which may 
change at any time to frank epithelioma. The primary 
malignant nature of Bowen’s disease is confirmed by the 
finding of metastases, although there may be no gross 
evidence of malignancy in the original lesion. When 
Bowen described the condition in 1912 he recognized 
only the cutaneous form, and he thought it was a pre- 
cancerous state. Jessner, in 1921, first reported it in 
relation to mucous membrane, and it has since been 
found in the penis, lip, vulva, vagina, tongue, nares, 
uvula, vocal cord, palate, and tonsils. The essential 
histology is the same in the mucous membrane as in 
the skin. 

In this paper the authors present 30 cases of Bowen’s 
disease. All the cases affected some part of the urinary 
tract, there being one in the renal pelvis, 2 in the ureter, 
17 in the bladder, 5 in the urethra, and 5 in the penis. 
The patients’ ages ranged from 31 to 77, and 5 were 
negroes and 8 were women. The duration of symptoms 
varied from 2 days to 10 years. In the bladder, Bowen’s 
disease may resemble acute or chronic cystitis, follicular 
cystitis, Hunner’s ulcer, or the white plaques of leuko- 
plakia, and adequate biopsy is essential to the diagnosis. 
Excision is the treatment of choice, with block extirpation 
of the regional lymph nodes. Radium and x-ray irradia- 
tion and fulguration have been used with some success, 
but the authors again emphasize that the attitude, too 
often adopted, of watchful waiting and inadequate 
excision may prove disastrous. W. Skyrme Rees 


1049. The Effects of Magnesium Sulfate on Renal 
Function in Children with Acute Glomerulonephritis 

J. N. Errecporr and A.H.Tuttie. Journal of Pediatrics 
[J. Pediat.] 41, 524-527, Nov., 1952. 6 refs. 


The effects of treatment with magnesium sulphate on 
6 children, aged 5 to 9 years, with acute haemorrhagic 
nephritis were studied at the John Gaston Hospital 
(University of Tennessee College of Medicine), Memphis, 
Tennessee. The blood pressure, serum magnesium con- 
tent, and clearance values for mannitol and PAH were 
determined before and after the intramuscular administra- 
tion of 100 mg. of magnesium sulphate per kg. body 
weight 4-hourly for 18 t6 24 hours. 

A reduction in systolic blood pressure of 10 to 30 mm. 
Hg and in diastolic blood pressure of 2 to 36 mm. Hg 
was observed after this treatment, but showed no cor- 
relation with changes in serum magnesium level. Glo- 
merular filtration rate, effective renal plasma flow, and 
tubular excretory capacity were calculated from the 
clearance values and were found to be below normal in 
all cases before treatment. The only significant change 
in these values which could be attributed to magnesium 
sulphate therapy was an increase in renal plasma flow, 
the mean value rising from 527 ml. to 635 ml. per minute. 
This, in the absence of an equivalent increase in glo- 
merular filtration rate, implies a decrease in the filtration 
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fraction. It is contended that the increase in renal 
plasma flow and reduction in systemic blood pressure 
result from a generalized arteriolar relaxation brought 
about by the magnesium sulphate and may be beneficial 
clinically. 

[There is nothing in these findings to justify the routine 
use of this method of treatment in clinical paediatrics.] 

Adrian V. Adams 


1050. Studies of Sodium and Potassium Metabolism in 
Salt-losing Nephritis 
R. V. Murpuy, E. W. CorrMan, B. H. PRINGLE, and 
L. T. Iser1. Archives of Internal Medicine [Arch. intern. 
Med.) 90, 750-762, Dec., 1952. 7 figs., 17 refs. 


1051. The Management of the Nephrotic Syndrome 

C. M. Rivey. Bulletin of the New York Academy of 
Medicine [Bull. N.Y. Acad. Med.| 28, 630-639, Oct., 
1952. 2 figs., 14 refs. 


While the nephrotic syndrome in adults is in most 
cases a phase of chronic glomerulonephritis, it seems 
probable that the nephrosis of childhood may constitute 
a distinct disease entity, since it presents clinical and 
pathological features differing widely from those observed 
in its adult counterpart. These differences are reviewed, 
and the author discusses the management of nephrosis 
as seen in children. 

The cause of the disease being unknown, curative 
treatment remains impossible. Even the pathogenesis 
of its characteristic underlying disturbances—hypo- 
proteinaemia, proteinuria, and hypercholesterolaemia— 
remains so obscure that little can be done to prevent 
them. Management must therefore be concerned with 
the prevention of infective complications by the use 
of appropriate antibiotics, and the alleviation of symp- 
toms, of which those due to oedema are of paramount 
importance. Of the many methods which have been 
advocated for this purpose diuretic drugs, dietary 
measures, and the intravenous administration of macro- 
molecular substances (such as serum albumin, dextran, 
and polyvinylpyrrolidone) designed to increase the 
plasma osmotic pressure have all proved disappointing. 
Mechanical measures, however, have their place in treat- 
ment, abdominal paracentesis being, on the whole, 
preferable to drainage through Southey’s tubes. Of the 
hormones that have been tried, thyroid, pitressin, deoxy- 
’ cortone, and testosterone have little to commend them. 
Corticotrophin and cortisone, on the other hand, do 
produce remarkable temporary remissions, although 
they do not appear to modify the underlying disease 
process. It is too early yet to assess the long-term results, 
but the mortality in childhood nephrosis would seem still 
to remain in the region of 66%. 

At the Babies Hospital, New York, 45 patients with 
nephrosis were treated with corticotrophin, cortisone, or 
both drugs concurrently; several courses, each lasting 
10 days, were given, unless profound diuresis occurred 
before that time. Diuresis most commonly occurred 
after withdrawal of the drug. When corticotrophin was 
used alone, it was given in divided doses amounting to 
80 to 100 mg. daily. When cortisone was used alone, 


200 mg. was given daily, either in a single intramuscular 
injection or in divided doses by mouth. When both 
drugs were used concurrently, the dose of corticotrophin 
was 40 mg. and that of cortisone 50 mg. daily. Com- 
plete disappearance of the oedema is claimed in 49% of 
cases and partial disappearance in 17%, the treatment 
failing in 34%. Individual responses were very variable. 
Contrary to the observations of those workers who have 
found cortisone to be less effective in this condition than 
corticotrophin, both drugs apppeared to be equally 
effective in this series. Adrian V. Adams 


1052. Evaluation of Current Treatment of Prostatic 
Cancer 
H. BRENDLER. Journal of Urology (J. Urol.] 68, 737-743, 
Oct., 1952. 31 refs. 


This paper from the New York University Post- 
Graduate Medical School contains a well-balanced review 
and critique of current American [and only American] 
opinion on the treatment of prostatic cancer. Radical 
perineal prostatectomy combined with endocrine therapy 
is advised for early cancer confined to the gland, provided 
that the requirements of general fitness and life expectancy 
are satisfied. The operability rate is said to be about 
3 to 5% in most clinics, as compared with Jewett’s figure 
of 11%. The same procedure, with a like proviso, is 
recommended for occult carcinoma, that is, carcinoma 
unsuspected preoperatively and diagnosed after trans- 
urethral resection. 

It is considered that the advanced case is best treated 
by surgical relief of urinary obstruction and hormonal 
therapy. With regard to the borderline case, the con- 
cept of initial endocrine therapy to allow radical excision 
later is rejected. The reasons for this opinion are: (1) 
that the disease at operation is always found to be more 
extensive than was thought from the clinical assessment; 
and (2) that Arnheim (J. Urol., 1948, 60, 599) has found 
the peri-aortic nodes to be involved more frequently 
than the iliac. The value of extensive pelvic surgery for 
advanced disease is regarded as very doubtful. 

K. Whittle Martin 


1053. Seminal Vesiculectomy 


J. Siva bE Assis. Journal of Urology [J. Urol.] 68, 747- 
753, Oct., 1952. 6 figs., 16 refs. 


The author, from the University of Minas Gerais 
Medical School, Belo Horizonte, Brazil, describes his 
route of approach to the seminal vesicles [but not his 
indications for vesiculectomy]. The operative approach 
is similar to that for total cystectomy as described by 
Millin and Masina (Brit. J. Urol., 1949, 21, 108; Abstracts 
of World Surgery, 1950, 7, 77). The peritoneum is 
opened transversely at its reflection from the bladder, 
and then incised again below the area of adherence to 
the bladder. The peritoneum is then closed and the 
retrovesical space exposed, the vasa deferentia found and 
traced downwards, and an extracapsular vesiculectomy 
is performed and the cavity drained unless the seminal 
vesicle is tuberculous, when drainage is omitted. 

[The illustrations are of poor quality.] 

K. Whittle Martin 


Endocrinology 


PITUITARY{GLAND} 


1054. The Articular and Other Limb Changes in Acro- 
megaly: a Clinical and Pathological Study of 25 Cases 
J. H. KELLGREN, J. BALL, and G. K. Turron. Quarterly 
Journal of Medicine {|Quart. J. 21, 405-424, Oct., 
1952. 15 figs., 38 refs. 


The authors give a detailed report on the changes in 
the joints and other structures in 25 patients, 9 male and 
16 female, suffering from acromegaly who were studied 
at the Rheumatism Centre, University of Manchester. 
They come to the conclusion that much of the pain in 
the back and limbs from which acromegalics suffer results 
from joint involvement which, they consider, is of a 
special type seen only in this disease. The most common 
changes in the joints are soft-tissue enlargement, 
synovial thickening, excessive and abnormal mobility, 
and recurrent effusions, and radiologically, increased 
joint space and remodelling of the ends of the bones. 
These changes are quite unlike those of osteo-arthritis 
or rheumatoid arthritis. 

Of the authors’ patients, 3 showed bilateral median- 
nerve involvement, which was due in one case to com- 
pression of the nerve and was subsequently relieved by 
operation. Thickening of the peripheral vessels was 
present in 13 patients, and in the majority of those over 
40 years of age a significant degree of hypertension was 
found on clinical examination. Histological studies 
indicated that the predominant change in the soft tissues 
was a non-inflammatory fibrous hyperplasia. 

The authors compared the effect of hyaluronidase on 
the dispersal of physiological saline in the skin of 20 
normal subjects and 11 acromegalics. They found that 
hyaluronidase was less effective as a spreading agent in 
the skin of acromegalic patients. It is suggested that 
this is due to some unknown qualitative change in the 
connective tissues. D. G. Adamson 


1055. Pituitary Necrosis in Routine Necropsies 
A. PLaut. American Journal of Pathology [Amer. J. 
Path.] 28, 883-893, Sept.—Oct., 1952. 32 refs. 


Of 149 pituitary glands obtained from routine 
necropsies on male subjects at the Winter Veterans 
Administration Hospital, Topeka, Kansas, 13 showed 
well-defined areas of necrosis which varied from 1 to 
5 mm. in diameter and usually lay adjacent to a con- 
nective-tissue structure. These lesions were found in 
cases of cancer, cirrhosis, encephalomalacia, hyper- 
tension, and space-occupying intracranial lesion. [No 
more precise diagnoses are given.] Although shock and 
severe peripheral circulatory failure were present 
terminally in some cases, 2 patients had died suddenly 
and unexpectedly. The necrosis was seen in material 
obtained within | or 2 hours of death, so that it was 
almost certainly not due to post-mortem change. The 


incidence was higher in subjects under 55 years of age 
than in older subjects. No attempt was made to 
determine the age of the necrotic process. 

The view is expressed that these lesions result from 
the same process as that responsible for the post-partum 
pituitary necrosis described by Sheehan, but arguments 
are presented against accepting them as a consequence 
of embolism or thrombosis. It is suggested that the 
pituitary epithelial cells are in a “* precariously labile 
equilibrium, sensitive to deficiency of oxygen or to 
accumulating products of metabolism ”’. Small necroses 
consequently occur during the shock-like conditions 
immediately preceding death. Other factors may be 
the reception by the pituitary of much venous blood 
through the hypophyseo-portal vessels and, in some 
cases, pressure against unyielding connective-tissue 
structures. H. McC. Giles 


THYROID GLAND 


1056. The Uptake of Bromine by the Thyroid Gland. 
(Uber die Speicherung des Broms durch die Thyreoidea) 
I. ABELIN and G. Poretti. Schweizerische Medizinische 
Wochenschrift [Schweiz. med. Wschr.] 82, 1186-1189, 
Nov. 15, 1952. 2 figs., 16 refs. 


In experiments at the University of Berne radioactive 
bromine (82Br) was given to normal rats and to rats 
made thyrotoxic by the administration of thyroid. The 
thyroid gland appears to deal with bromine in much the 
same way as it deals with iodine, as *2Br was readily 
absorbed by the glands of the normal rats, and more 
slowly and in smaller quantities by those of the rats 
given thyroid. 

The authors state that the short half-life of 34 Hours of 
82Br gives it some advantages over 13!I for diagnostic 
purposes. G. S. Crockett 


1057. The Indications for Radio-iodine Treatment of 
Thyroid Carcinoma 

E. E. Pocuin, N. B. Myant, G. HILTton, A. J. HoONourR, 
and B. D. Corsetr. British Medical Journal (Brit. med. 
J.] 2, 115-1121, Nov. 22, 1952. 9 figs., 24 refs. 


From University College Hospital, London, the 
authors describe the methods used in investigating 27 
cases of thyroid carcinoma with radioactive iodine, and 
the indications for treatment with this substance. The 
distribution of radioactive iodine in the tissues can be 
determined by the use of an external counter, but con- 
centration of the isotope by metastases may be masked 
if the latter lie in close proximity to high concentrations 
of radioactive iodine in normal thyroid tissue, stomach, 
or bladder. After removal of the normal thyroid tissue 
(thyroid ablation) some of these metastases may show 
increased uptake of the isotope. In 2 of the authors’ 
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cases metastases which had not been shown to concentrate 
radioactive iodine during tracer procedures became tender 
and smaller after an ablation dose of radioactive iodine, 
this presumably indicating that they had in fact taken up 
radioactive iodine from this dose. Autoradiograms of 
biopsy specimens may sometimes be valuable, but cal- 
culations show that several millicuries of radioactive 
iodine should be used for the test dose. Urinary 
excretion measurements are mainly useful in estimating 
the radiation dosage to the body as a whole. 

Radical excision of the carcinoma is, if possible, the 
treatment of choicé. If this is not feasible and the 
tumour is well differentiated, as much as possible of the 
thyroid tissue should be removed surgically, or thyroid 
ablation should be undertaken with large doses (80 milli- 
curies) of radioactive iodine. It is believed that in at 
least one-half, and probably in three-quarters, of the 
well-differentiated tumours, uptake of radioactive iodine 
will occur after thyroid ablation. If adequate uptake 
can be demonstrated, therapeutic doses of radioactive 
iodine should be administered. Undifferentiated thyroid 
tumours do not as a rule show uptake of radioactive 
iodine, but occasionally a transient uptake may occur 
and may be missed unless early and careful counting in 
vivo is undertaken. Thyroid ablation is not advocated 
for completely anaplastic and rapidly growing tumours, 
but if they are localized, radiotherapy should be con- 
sidered. The authors point out that this scheme of 
treatment is oversimplified, but that it may form a useful 
basis for the initial selection of cases. G. Ansell 


1058. Radioactive Iodine in the Treatment of Hyper- 
thyroidism 

E. P. McCuLLaGH. Annals of Internal Medicine [Ann. 
intern. Med.] 31, 739-744, Oct., 1952. 3 refs. 


The author reviews 10 years’ experience of the treat- 
ment of hyperthyroidism with 1311, the total number of 
patients being 642. He emphasizes that the activity of 
the isotope is localized to the thyroid and that excess is 
taken up only by an avid gland; the beta rays are active 
for only a short distance, so that there is no local or 
visceral damage beyond the gland. The action of the 
isotope is self-limiting owing to its short half-life, and it 
can be given in the early stages of pregnancy without 
harm to the foetus. The amount of iodine in the test 
dose is too small to affect the normal physiology of the 
thyroid. No evidence of thyroid carcinoma has been 
found after administration of 1311. 

For diagnostic purposes a dose of 10 microcuries is 
adequate in most cases, and the author accepts an uptake 
of over 60°% as indicating overactivity and one of under 
15% as indicating underactivity. The increased uptake 
does not necessarily indicate thyrotoxicosis, but may be 
due to increased thyrotropic activity, iodine starvation, or 
the effects of iodine-containing drugs or of radio-opaque 
media. Assay of urinary excretion of 1311 may be of 
assistance when the gland is abnormally placed, or in 
the presence of metastases, as a measure of the isotope 
not taken up by the thyroid. The conversion index is 
the ratio of the total radioactivity of the serum to the 
radioactivity of the precipitable protein, which contains 


the thyroid hormone, and this may help in borderline 
cases. 

Surgery continues to be advisable in cases of large 
nodular goitre, but if surgery is contraindicated, 131 
should be given. Recurrence after surgery or after 
administration of antithyroid drugs is an absolute indica- 
tion for treatment with radioactive iodine. 

The average dose required in cases of nodular goitre 
is higher than in cases of Graves’s disease, 34 micro- 
curies as compared with 12, and the time taken for 
response to treatment is 6 months in nodular goitre and 
2 to 4 months in Graves’s disease. 

Treatment with radioactive iodine is most successful 
in primary thyrotoxicosis. Dosage varies considerably, 
but lies between 100 and 200 microcuries per gramme of 
thyroid tissue. The weight of the gland is estimated by 
palpation and uptake of 13!I, and the dose is averaged 
for different weights of gland, two-thirds of this dose 
being given. This method reduces the incidence of 
hypothyroidism and results in cure with one treatment 
in 75% of cases, 15% requiring a second dose and 10% 
three or more doses. 

Radioactive iodine therapy must be postponed if there 
has been previous treatment with iodine, but may be 
given a few days after administration of the common 
antithyroid drugs is stopped. Cases are reviewed after 
2 months, and if no improvement is noted the dose is 
repeated. Ordinary iodine is always given 2 days after 
administration of 131]. 

Hypothyroidism, which is often transient, occurs in 
10% of cases and thyrotoxic recurrence in 2%. Six 
months after treatment 98°% of patients are free from 
hyperthyroidism, but the results in cases of exophthalmos 
are little better than they are after surgery. With 131[ 
treatment there is no vocal palsy, tetany, or discomfort, 
and the cosmetic result is good. The patient is able to 
continue work during treatment. 

J. N. Harris-Jones 


1059. Effect of P.A.S. on the Thyroid Gland 
R. R. HAMILTON. British Medical Journal [Brit. med. J.] 
1, 29-30, Jan. 3, 1953. 4 refs. 


1060. Measurement of Iodide-concentrating Power as a 
Test of Thyroid Function 

G. A. NewsHoLMe. Lancet [Lancet] 2, 805-808, Oct. 25, 
1952. 4 figs., 11 refs. 


At the United Birmingham Hospitals a group of 32 
persons—12 normal subjects and 20 patients with 
established or suspected thyrotoxicosis—were given 
400 mg. of methylthiouracil by mouth and one hour later 
35 microcuries of radioactive iodine orally. Gamma- 
ray counts were then made from the neck and thigh until 
maximum counts were obtained. This occurred in 2 to 
3 hours, and counts were very much higher from the neck 
region in thyrotoxic patients than in normal controls 
The intravenous administration of 1 g. of sodium thio- 
cyanate in these patients produced an immediate fall in 
the neck count with a corresponding rise in the thigh 
count. This effect was not obtained in normal controls, 
In a second group of 54 people (10 normal and 44 thyro- 


Oo 
n 
n 
4 
le 
O 
iS 
i 
d 
e 
e 
) 
| 
y 
S 


toxic) the same dose of radioactive iodine was ad- 
ministered intravenously with 10 mg. sodium iodide. 
Similar results were obtained, except that the maximum 
counts were obtained within 20 minutes. By either 
method the radioactive iodine was accumulated mainly 
in the form of iodide, and was not fixed by the thyroid 
gland. 

In the 12 normal subjects in the first group and the 
10 normal subjects in the second group the count ratios 
from the neck and thigh showed no significant difference 
between the two groups. In the clinically proved thyro- 
toxic cases, however, taking both groups together (19 
patients), the ratio lay between 2:7 and 26-0; in the 
remaining 45 patients, in whom the diagnosis of thyro- 
toxicosis was not definite, the ratio lay between 0-8 
and 4:4. Thus the two methods appeared to give com- 
parable results, the second method having the advantage 
that it was more rapidly completed. Norval Taylor 


1061. Thyroid Disease: the Use of the Fertile Hen’s 
Egg in its Diagnosis 

F. ForMAN. South African Medical Journal [S. Afr. 
med. J.| 26, 845-848, Oct. 25, 1952. 3 figs., 7 refs. 


The author describes investigations into the suitability 
of the fertile hen’s egg for biological tests in thyroid dis- 
orders, the chick being extremely sensitive to thyroid 
stimulating hormone (TSH). Urine from normal and 
from thyrotoxic subjects was extracted by the alcohol— 
ether—acetone or benzoic-acid method of Cope (Quart. 
J. Med., 1938, 7, 151), the extracts being injected into 
batches of fertile eggs. Injections were begun on the 
12th day of incubation and continued daily or every other 
day until 2 days before the eggs were hatched. The 
thyroid glands of the chicks were examined soon after 
hatching, that is, about 2 days after the last injection. 

No striking abnormalities were found in the chick 
thyroid, even when the embryo had been treated with 
thyrotoxic urine extract. A potent commercial prepara- 
tion of TSH also failed to effect any change in the 
thyroid under the experimental conditions, but when, in 
further experiments, the chick glands were examined 
within 24 hours of the last injection a striking difference 
in histological appearance was observed between the 
controls and the chicks which, as embryos, had received 
TSH. In the latter the vesicles contained very little 
colloid and the cells of the vesicles were tall and gigantic. 
Similar changes were seen in chicks when the developing 
embryo had been treated with extracts of thyrotoxic 
urine, provided the examination was carried out within 
24 hours of the last injection. 

The author concludes that the thyroid changes evoked 
by TSH are evanescent. 

He points out that further investigation is needed to 
solve the problem of storage of urine and urine extracts 
and to determine the most sensitive strain of chick for 
these tests. It is hoped, later, to apply the test in 
cases of thyroid disorder other than thyrotoxicosis, in 
patients receiving antithyroid drugs, and in cases of 
malignant exophthalmos. Nancy Gough 


See also Pathology, Abstract 911. 
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PANCREAS 


1062. Hyperglycemia-inducing Glycogenolytic Factor 
(HGF) and Alfa Cells of the Pancreas 

S. Eser and P. TUzUNKAM. Istanbul Contribution to 
Clinical Science [Istanbul Contr. clin. Sci.] 2, 56-61, 
Jan.—March, 1952. 14 refs. 


The existence in the pancreas of a proteinate substance 
having hyperglycaemic and glycogenolytic activity is now 
recognized. It is generally accepted that this substance 
(HGF) is produced in the alpha cells of the pancreatic 
islet tissue, indirect observations having shown that it is 
present in high concentration where islet tissue is plentiful 
and that it is not reduced in amount by destruction of 
the beta cells. When the pancreatic duct of the dog is 
ligated the islet-cell remnant is rich in HGF and the 
concentration of HGF is not reduced by rendering the 
animal diabetic with alloxan. 

The authors, working at Istanbul University, have set 
out to confirm these observations by the more direct 
method of selective destruction of the alpha cells and 
noting the change in the concentration of HGF in the 
treated pancreas. The alpha cells of the pancreas of 
the guinea-pig were destroyed by injection of cobalt 
chloride and the HGF was extracted from the pancreas 
after the animal was killed. HGF was also extracted 
from the pancreas of untreated control animals. The 
concentration of HGF in the pancreas of both groups 
of animals was then assayed by estimating: (1) the 
glycogenolytic effect on sliced guinea-pig liver in vitro; 
and (2) the hyperglycaemic activity after intraperitoneal 
injection into mice. Histological examination of the 
pancreas of the treated animal showed complete de- 
struction of the alpha cells. There was little hyper- 
glycaemic activity and no glycogenolytic activity in the 
pancreas of the treated animal as compared with the 
pancreas of the control animal. 

J. N. Harris-Jones 


1063. Symptomatic Epilepsy and Other Manifestations 
of Brain Trauma in Diabetics after Overdosage with 
Insulin. (Symptomatische Epilepsie und andere Hirn- 
schadigungen bei Diabetikern nach Insuliniiberdosierung) 
O. GUNTHER. Zeitschrift fiir Klinische Medizin [Z. klin. 
Med.] 150, 28-36, Oct. 3, 1952. 


In presenting the case histories of 3 children (2 boys 
aged 11 and one girl aged 16) who had been diabetic 
since the ages of 2, 4, and 14 respectively, the author 
describes in detail the results of overdosage with prot- 
amine-zine insulin. All 3 children became frequently 
hypoglycaemic and, in addition, after the overdosage of 
insulin had been allowed to continue unchecked for many 
weeks, they had epileptiform fits and attacks of un- 
consciousness, not due to hypoglycaemia, lasting up to 
3 days. The 2 boys developed personality and intellectual 
changes which proved irreversible even after the dis- 
continuation of protamine-zinc insulin, and one of them 
had to attend a special school. As most of the hypo- 
glycaemic attacks seemed to occur or begin at night 
many of them must have passed unnoticed. In the 
author’s opinion these attacks are one of the main 
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causes of permanent cerebral damage, and these cases 
are reported as a warning against the overdosage of 
young diabetics with long-acting insulin. 

L. H. Worth 


1064. Importance of Control of Diabetes in Prevention 
of Vascular Complications 

N. R. Kempinc, H. F. Root, and A. MARBLE. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
150, 964-969, Nov. 8, 1952. 4 figs., 6 refs. 


This investigation, reported from Boston, is a con- 
tinuation of an earlier study of 247 diabetic patients 
(Amer. J. med. Sci., 1951, 221, 479; Abstracts of World 
Medicine, 1951, 10, 276), from which it had been con- 
cluded that control of the diabetes was more important 
than any other known factor in preventing vascular 
complications. A further 204 patients have been 
followed up, and in the present paper observations on 
the whole series of 451 patients are presented. 

The incidence of retinopathy, arterial calcification, and 
nephropathy has been correlated with the duration of 
the disease and the adequacy of the diabetic control. 
Criteria were laid down for classifying diabetic control 
in each case as excellent, good, fair, or poor; retino- 
pathy was divided into 4 grades of severity according to 
the classification of Scott (Proc. roy. Soc. Med., 1951, 
44, 742): vascular calcification was described as minimal, 
moderate, or marked; and the term “ diabetic nephro- 
pathy *’ was applied to the clinical syndrome of albumin- 
uria, retinopathy, peripheral oedema, hypertension, and 
azotaemia occurring in diabetic subjects. All the 
patients studied were taking insulin, and in 86% the daily 
dose was more than 30 units. 

The incidence of diabetic retinopathy and arterial 
calcification was shown to increase with the duration of 
the disease. Thus of the patients who had had diabetes 
for 10 to 14-9 years, 35% had diabetic retinopathy of 
Grade 2 or more and 22% had more than minimal arterial 
calcification, whereas of those who had had diabetes for 
20 years or more, 57% had retinopathy and 68% arterial 
calcification. It was shown, however, that although 
there was a steady increase in the incidence of retino- 
pathy and arterial calcification with increasing duration of 
disease, in any group of cases of equal duration there 
was a consistently higher incidence of eye changes and 
vascular calcification in patients with fair or poor control 
as compared with those in the excellent and good control 
groups. Thus, of 32 patients with excellent or good 
control who had had diabetes for 20 years or more, only 
8 had more than Grade-1 retinopathy and 60% showed 
either no arterial calcification or only minimal changes, 
whereas of 157 patients with fair or poor control for the 
same duration, 26 had Grade-4 retinopathy and 24 
Grade-3, and only 20% were free from marked arterial 
change. 

The incidence of nephropathy was also shown to be 
closely related to the degree of diabetic control. Of 61 
patients with good or excellent control, only one had 
nephropathy, but 17% of the patients with fair control 
and 28% of the poorly controlled group had renal 
changes. 
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This study appears to confirm the earlier view that the 
degree of control of diabetes over the years is of even 
greater importance than the duration of the disease 
in determining the incidence of degenerative vascular 
disease. J. Lister 
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1065. The Relation between the Distribution of Iron and 
Ascorbic Acid in the Body 

J. A. Nissim. British Journal of Experimental Pathology 
[Brit. J. exp. Path.] 33, 419-427, Oct., 1952. 8 figs., 
22 refs. 


The author, at Guy’s Hospital Medical School, 
London, has investigated the distribution of iron and 
ascorbic acid in various tissues, with the following 
results. If iron is injected intravenously into mice it is 
deposited selectively in the adrenal glands, and its 
distribution in the gland is the same as the distribution 
of ascorbic acid except that, by the usual method of 
staining, ascorbic acid is not found in the zona glo- 
merulosa, which is rich in iron. This discrepancy dis- 
appears if the Bourne stain for oxidized ascorbic acid is 
used, in which the tissue is exposed to an atmosphere of 
hydrogen sulphide before fixing. The distribution of 
ascorbic acid in the adrenal gland of the rat differs 
slightly from that in the mouse, but the distribution of 
injected iron corresponds exactly with that of ascorbic 
acid. 

There was also shown to be a close correlation between 
the distribution of iron and of ascorbic acid in the ovary 
of the mouse and in a healing wound of the abdominal 
wall of the rabbit. V. J. Woolley 


1066. The Prenatal Development of the Abdominal Para- 
aortic Bodies in Man 

R. E. CoupLanp. Journal of Anatomy [J. Anat., Lond.} 
86, 357-372, Oct., 1952. 11 figs., 33 refs. 


In this study, from the University of Leeds, of adrena- 
line-secreting cells of the human foetus outside the 
adrenal glands a para-aortic body is defined as ‘‘ an 
encapsulated collection of chromaffin cells lying in 
intimate contact with the sympathetic nervous system 
and yielding a pressor substance after extraction ”’. 
For the investigation 18 human foetuses ranging in 
length from 8 to 270 mm. and 5 newborn infants who 
died within 24 hours of birth were studied. Fixation 
of tissues was achieved by a variety of reagents (Bouin, 
formol-saline, Zenker, formol—dichromate), and serial 
sections 8 to 10 in thickness were cut and stained 
either by haematoxylin and eosin, Giemsa, or Masson 
trichrome; the infant material was examined macro- 
scopically after treatment by the Wislocki method, which 
bleaches all structures except those containing chromaffin. 

Three stages in cell differentiation and arrangement 
were recognized: (1) the stage of primitive sympathetic 
cells (in foetuses less than 14 mm.); (2) differentiation 
of these into phaeochromoblasts arranged in whorls 
(foetuses between 14 and 16 mm.); (3) further dif- 
ferentiation of these last into phaeochromocytes 
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arranged in cell cords (27 to 46 mm.). These changes 
were characterized by a progressive reduction in nuclear 
basophilia, and an increase in vascularity. The chro- 
maffin reaction was first demonstrated in sections from 
foetuses at the 92-mm. stage, and the presence of a 
pressor substance at stages between 70 and 107 mm. 
At all three stages cells of the corresponding type were 
found to extend into the adrenal glands, and in foetuses 
larger than 108 mm. a close association was found to 
exist between the para-aortic bodies and lymphoid tissue. 

Para-aortic bodies are found scattered amongst all 
parts of the abdominal and pelvic sympathetic plexuses 
and, with the exception of the organs of Zuckerkandl, 
reach their maximum size between the 150-mm. and 
270-mm. stages; the organs of Zuckerkandl continue 
to develop up to the end of intra-uterine life. 

A. S. Breathnach 


1067. Changes in Connective Tissue Reaction Induced 
by Cortisone 

R. H. Epert and W. R. Barciay. Annals of Internal 
Medicine [Ann. intern. Med.} 37, 506-518, Sept., 1952. 
8 figs., 15 refs. 


The authors, in experiments carried out at the Uni- 
versity of Chicago with their own modification of the 
Sandison rabbit-ear chamber, have demonstrated very 
clearly the soundness of some of the existing theories as 
to the action of cortisone upon the vascular system. 
The effect of cortisone was fundamentally the same in 
the normal preparations, in non-specific inflammatory 
reactions, and in tuberculous infections. Vascular tone 
was better maintained, there was less damage to the 
vascular system, and the amount of exudate and the 
leucocyte response were reduced. These findings afford 
confirmation of the effect of cortisone on wound healing 
and of the possibility of a deleterious effect of cortisone 
on the condition of patients suffering from pulmonary 
tuberculosis. R. E. Tunbridge 


1068. An Experimental Study of the Psychological 
Changes Produced by Treatment with ACTH and Corti- 
sone (Preliminary Results). (Etude expérimentale des 
modifications psychologiques produites par les traite- 
ments a l’ACTH et la cortisone (premiers résultats)) 

J. Deay, P. Picuor, J. Perse, and J. L. Ausry. 
céphale [Encéphale] 41, 393-406, 1952. 4 figs. 


In a series of 11 cases of chronic rheumatism an 
attempt was made to assess the psychological changes 
accompanying treatment with ACTH or cortisone. A 
test-retest method was used involving a non-verbal, 
culture-free intelligence test (Cattel, Forms 2A and 2B), 
a vocabulary (synonyms) test (Binois and Pichot), the 
F-factor test (Cattell), and the Minnesota Multiphasic 
Personality Inventory (M.M.P.L.). 

Contrary to the patients’ subjective impression that 
intelligence improved with treatment, the results of the 
first two of the above-named tests indicated intellectual 
impairment. The results of the F-factor tests were 
affected by the motor disturbances accompanying the 
disease and were therefore discarded. The results of 
the M.M.P.I. before treatment showed a slightly patho- 


logical personality such as is commonly found in cases 
of chronic illness, with a tendency to depression and 
hypochondriasis. After treatment the M.M.P.I. results 
revealed a general psychological improvement and 
amelioration in respect of depression, hypochondriasis, 
hysteria, and psychasthenia, but deterioration in respect 
of the K scale and of psychopathic deviation, paranoia, 
and hypomania, corresponding to increased euphoria 
and lowered moral values. Analysis of the individual 
M.M.P.I. scores showed that the treatment produced a 
general levelling-out of scores in the direction of the 
patient’s mean. The authors note a similarity between 
the changes they report and those observed with the same 
test in cases of leucotomy and in subjects under the 
influence of alcohol. N. A. Standen 


1069. Effect of ACTH on Water Distribution in Man as 
Measured by Antipyrine, T 1824 and Bromide 

M. ZirF, J. Simson, and J. J. BUNimM. Journal of Clinical 
Investigation [J. clin. Invest.] 31, 829-839, Sept., 1952. 
5 figs., 29 refs. 


A study of the effect of corticotrophin (ACTH) 
administration on water distribution was carried out at 
New York University College of Medicine on 5 adult 
patients, of whom 3 had rheumatoid arthritis, one 
spondylitis, and one acute rheumatism. Determinations 
of antipyrine space, plasma volume (by the T 1824 dye 
method), bromide space, and total body chloride were 
made before, during, and after treatment with 100 to 
120 mg. of corticotrophin daily for about 4 weeks. 
Results are given in detail for each patient; in interpreting 
them, the antipyrine space is taken as representing total 
body water, and the bromide space extracellular fluid 
together with a portion of intracellular fluid. On ad- 
ministration of corticotrophin there was a marked 
increase in total body water in 4 cases, the increase in 
antipyrine space being confirmed by a gain in weight. 
In 2 of these 4 there was an almost parallel increase in 
bromide space and also in total body chloride, suggesting 
that the gain in body water was largely due to an expan- 
sion in the predominantly extracellular chloride com- 
partment. In the other 2 patients the increase in bromide 
space and total body chloride was less than proportional 
to the gain in total body water, implying that water 
retention in these cases was mainly intracellular, perhaps 
accompanying repair of atrophic muscle tissue. In the 
fifth patient an early increase in total body chloride and 
bromide space (without increase in total body water or 
body weight) appeared concurrently with signs of heart 
failure; later the total body chloride and bromide space 
dimfnished in spite of a rise in total body water. The 
plasma volume increased during treatment in 3 cases 
and fell in 2; a protein shift, repair of anaemia, or a 
change in the permeability of the capillaries to T 1824 
might have contributed to this finding. 

It is clear that the amount and distribution of water 
retained in response to the administration of cortico- 
trophin varies in different individuals, probably being 
determined, among other things, by the tissue require- 
ments of the subject when treatment is started. 

H. McC. Giles 
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1070. Cortisone, Corticotrophin, and Salicylates in the 
Treatment of Inflammatory Rheumatic Disease and Simi- 
lar Conditions. (Cortisone, ACTH et salicylés dans le 
traitement des rhumatismes inflammatoires et des états 
similaires) 

J. ROSKAM and H. VAN CAUWENBERGE. Presse Médicale 
[Pr. méd.] 60, 1344-1347, Oct. 8, 1952. 4 figs., 25 refs. 


The authors, writing from Liége, record their con- 
viction that an endocrine mechanism is responsible for 
the therapeutic effects. of salicylates in rheumatic fever 
and the inflammatory rheumatic diseases, and that this 
mechanism consists of successive stimulation of the hypo- 
thalamus, anterior pituitary, and adrenal cortex. In 
experiments with rats they showed that heavy doses of 
salicylates evoke the same response as corticotrophin— 
a reduction in adrenal ascorbic acid and cholesterol 
content, an eosinopenia, and nuclear changes in the 
cells of lymphoid tissue. By giving progressively de- 
creasing doses of salicylates they further showed that the 
maximum reaction occurred with that degree of salicyl- 
aemia found most efficacious in the treatment of rheu- 
matic fever. 

They give clinical details of patients suffering from 
rheumatoid arthritis, chorea, rheumatic fever, and 
psoriasis who developed a mild Cushing’s syndrome 
during treatment with aspirin in doses up to 8 g. daily, 
or during combined treatment with aspirin and cortisone, 
the dose of the latter being between one-quarter and 
one-half of that usually considered to be effective. In 
cases responding unsatisfactorily to salicylate therapy 
it is claimed that the addition of these small doses of 
cortisone is beneficial. 

The authors have devised a test which, they suggest, 
makes it possible to judge the probable efficacy of sali- 
cylate therapy in any case. Under controlled conditions 
blood and urine are collected 4, 6, and 8 hours after the 
ingestion of 6 g. of sodium salicylate. Patients showing 
a positive response will benefit clinically from the 
administration of salicylates, a positive response being 
shown by a greatly increased ratio of uric acid to 
creatinine in the urine, up to 50% or more of its initial 
value after 4 hours, and after 6 to 8 hours a fall in the 
eosinophil count to 50% of the initial value. 

Kenneth Stone 


1071. On the Prevention of Cardiac Lesions in Acute 
Articular Rheumatism. A New Method in the Treatment 
of Rheumatic Fever. [In English] 

Acta Medica Scandinavica [Acta med. 
scand.| 143, 450-463, Sept. 29, 1952. 1 fig., 10 refs. 


The author describes a new form of treatment for 
rheumatic fever founded on the hypothesis that the 
disease is of allergic—hyperergic pathogenesis. It con- 
“sts in: (1) the administration of amidopyrine, anti- 
histaminics, and calcium; (2) the avoidance of stimulating 


treatment; (3) absolute rest in bed until the erythrocyte 
sedimentation rate is normal; and (4) administration of 
oxygen by nasal tube or mask for 2 to 3 weeks or longer. 
It is claimed that of a series of 50 successive cases of 
rheumatic fever (first attack) treated along these lines 
at an early stage, before the onset of cardiac signs, in 
none was there any evidence of a cardiac lesion after 
24 years. 

[Reference to the case reports suggests that not every 
patient was followed up for 24 years after the initial 
attack. The most interesting clinical feature of this 
communication is the statement that no case of agranulo- 
cytosis was observed amongst several hundreds of 
patients treated with amidopyrine. The evaluation of 
any new treatment for rheumatic fever is difficult owing 
to the variability of the cardiac findings and the latent 
period before they become clinically discernible. The 
author appreciates the latter but not the former, and it 
is to be regretted that a control series was not arranged.] 

R. E. Tunbridge 


1072. Treatment of Rheumatic Fever with ACTH. I. 
Smaller Doses of ACTH in Acute Rheumatic Fever 

J. A. SHEINKOpPF, G. C. GriFFITH, R. Morrison, and 
P. STARR. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 224, 390-396, Oct., 1952. 2 figs., 
14 refs. 


At the Los Angeles County Hospital, California, the 
authors have observed the effect of small doses of ACTH 
in 12 unequivocal cases of rheumatic fever. ACTH was 
given intramuscularly in divided doses at the rate of 
0-4 mg. per kg. body weight, the total dose ranging 
between 20 and 24 mg. per day. The cases were selected 
as being neither severe nor complicated; the mean 
duration of treatment was 20-5 days. This dose was 
found to be effective in mild cases, and the patients’ 
signs and symptoms disappeared. In the moderately 
severe cases such a dose was not effective. While ACTH 
appears to lessen the inflammatory reactions of the disease, 
there is no proof as yet that it is effective in preventing 
disabling heart disease. D. P. Nicholson 


1073. Treatment of Rheumatic Fever with ACTH. II. 
ACTH by the Continuous Intravenous Drip Method 

G. C. GrirritH, J. A. SHEINKOoPF, J. D. McNair, and 
P. STaRR. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 224, 397-402, Oct., 1952. 3 figs., 
13 refs. 


At the same hospital [see Abstract 1072] ACTH was 
given in 37 consecutive cases of rheumatic fever without 
regard to their severity or chronicity, or the presence of 
heart failure. Three methods of treatment were used: 
(1) ACTH in divided intramuscular doses amounting 
to 100 mg. per day; (2) small doses by continuous 
intravenous drip; or (3) the consecutive use of both 
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these methods. The need for higher dosage became 
apparent when the more longstanding cases failed to 
respond to small doses. 

The response to this type of treatment was dramatic; 
the only patient who failed to respond was shown 
to be suffering from subacute bacterial endocarditis. 
The chronic cases relapsed after cessation of treatment. 
It is concluded that the use of ACTH by intravenous 
drip results in a quicker response, as judged by the 
resultant eosinopenia, and has the added advantage of 
being less costly, as the amount of the drug was approxi- 
mately one-tenth of that required by the intramuscular 
route. D. P. Nicholson 


1074. Variation in Serum Hyaluronidase-inhibitor during 
Treatment with 3-Hydroxy-2-phenyl-cinchoninic Acid 
(HPC). [In English] 

V. FABerR and M. Iversen. Acta Medica Scandinavica 
[Acta med. scand.] 143, 436-441, Sept. 29, 1952. 1 fig., 
22 refs. 


In this important paper the beneficial therapeutic effect 
of 3-hydroxy-2-phenylcinchoninic acid (HPC, * oxino- 
fen ’’), with relief of pain and joint swelling and a prompt 
fall of temperature, is confirmed in rheumatic fever, but 
not in rheumatoid arthritis. The authors, who were 
primarily interested in whether HPC had a corticotrophic 
action, found that the level of hyaluronidase inhibitor in 
the blood decreased concomitantly with clinical improve- 
ment as a result of treatment with HPC in 5 cases of 
rheumatic fever, but observed no comparable effect 
of HPC in 5 cases of rheumatoid arthritis, at the 
Bispebjerg Hospital, Copenhagen. The drug had no 
effect on the 17-ketosteroid excretion or the eosinophil 
count. They were unable to demonstrate any effect of 
HPC on hyaluronidase or its inhibitor in vitro. 

R. E. Tunbridge 


1075. Psoriatic Arthritis: Observations on the Clinical, 
Roentgenographic, and Pathological Changes 

M. S. SHERMAN. Journal of Bone and Joint Surgery [J. 
Bone Jt Surg.) 34A, 831-852, Oct., 1952. 7 figs., 12 refs. 


The author, working at the University of Chicago, 
studied 15 patients with psoriatic arthritis. She com- 
ments on the paucity in British and American literature 
of pathological studies of this condition. In this report 
she presents her conclusions, and gives the case histories 
in detail of 7 of the patients. She claims that psoriatic 
arthritis is a definite clinical entity and should be dis- 
tinguished from rheumatoid arthritis. In all the cases 
the joint changes were confined to the hands, wrists, and 
feet, with the major lesions in the more distal joints; 
there was always an asymmetrical pattern of involvement. 
None of the patients had fever, leucocytosis, lymphadeno- 
pathy, iritis, or subcutaneous nodules. Muscular 
atrophy and “ rheumatoid ”’ ulnar deviation of the hand 
were not seen. The disease progressed joint by joint, 
and only in the later stages was there a true polyarthritis. 

Radiological changes were also characteristic. Bone 
atrophy was very slight, the earliest changes being in 
the interphalangeal joints, where marginal erosion 
occurred; later, gross destruction of bone took place. 


Bony ankylosis was seen only in two of the toe joints of 
one patient. 

Biopsy material was obtained from 33 joints and 
examined histologically. No characteristic pattern was 
seen; the findings varied greatly according to the evolu- 
tionary state of the lesion. In early lesions the synovial 
membrane was pale and oedematous, and the cartila- 
ginous surfaces were normal Later the inflamed synovial 
membrane eroded the edge of the articulating surface 
and the adjacent shaft. In the final stage the articulating 
ends were represented by stubs of cancellous bone 
embedded in fibrous tissue, with no trace of synovial 
membrane. Both the arthritic and, to a lesser degree, 
the cutaneous lesions responded temporarily to ACTH 
and cortisone. 

On these clinical and radiological findings the author 
concludes that there is a type of chronic arthritis differing 
from rheumatoid arthritis to which patients with psoriasis 
are liable, but that the pathological changes are not 
characteristic. K. C. Robinson 


1076. Benefits and Toxicity of Phenylbutazone (‘‘ Buta- 
zolidin ’’) in Rheumatoid Arthritis 

C..A. L. StepHens, E. E. YEOMAN, W. P. HOLBROOK, 
D. F. Hitt, and W. L. Goopin. Journal of the American 
Medical Association [J. Amer. med. 150, 1084-1086, 
Nov. 15, 1952. 3 refs. 


The authors have used phenylbutazone (“ butazolidin”’) 
in the treatment of 188 patients, of whom 147 had 
rheumatoid arthritis or ankylosing spondylitis, at the 
Southwestern Clinic, Tucson, Arizona. The average 
duration of treatment was 85 days, but 36 patients were 
treated for 150 to 455 days. The daily dose ranged from 
200 to 1,600 mg., the average being 600 mg., given by 
mouth in divided doses. As 44°% of the patients suffered 
from toxic effects, consisting principally of reduction in 
platelet count and haemoglobin level, gastric irritation, 
skin rashes, and haematuria, it was concluded that the 
drug is by no means innocuous. 

Striking subjective improvement was obtained in a 
high proportion of the patients with spondylitis, but 
treatment was less effective in rheumatoid arthritis. 
Objective improvement was less striking but was, in the 
authors’ opinion, definite in a small percentage of cases. 
While they are unable to decide whether the drug is truly 


. anti-rheumatic or only analgesic, they consider it to be 


worthy of further study on a wider scale. ; 
W. S. C. Copeman 


1077. Phenylbutazone Therapy of Arthritis and Other 
Painful Musculoskeletal Disorders 

O. STEINBROCKER, S. Berkowitz, M. M. 
ELKIND, and S. Carp. Journal of the American Medical 
Association [J. Amer. med. Ass.] 150, 1087-1091, Nov. 15, 
1952. 4 refs. 


Phenylbutazone (‘* butazolidin ’’) was administered to 
52 patients with painful musculo-skeletal disorders at the 
Hospital for Joint Diseases and Lenox Hill Hospital, 
New York, in an average dosage of 600 mg. daily by 
mouth. As a result of their observation of these cases 
the authors consider that as an analgesic in such con- 
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ditions this new drug is appreciably more effective than 
salicylates, sodium gentisate, and amidopyrine. They 
state that they could also detect evidence of an anti- 
arthritic effect in rather less than one-quarter of their 
patients, this being more noticeable in ankylosing spondy- 
litis and osteo-arthritis than in rheumatoid arthritis. 
Toxic effects occurred in 25°% of the cases treated, though 
none was serious. It was deemed advisable, however, 
to suspend treatment in 22 of the cases. The therapeutic 
effect was obtained soon after administration of the drug 
and wore off rapidly on cessation of treatment. There 
appeared to be no effect on the erythrocyte sedimentation 
rate or on the number of circulating eosinophils. 

The authors conclude that phenylbutazone is a useful 
analgesic in rheumatic conditions, but that the dangers 
inherent in long-term administration should become the 
subject of large-scale investigation. 

W. S.C. Copeman 


1078. Combined Treatment with Cortisone and para- 
Aminobenzoic Acid [in Rheumatoid Arthritis]. (Kom- 
binerad cortisone- och paraaminobenzoesyra-terapi) 

M. Nordisk Medicin [Nord. Med.] 48, 1407-1409, 
Oct. 10, 1952. 14 refs. 


The effect of combined treatment with cortisone and 
p-aminosalicylic acid (PAS) was observed in 20 patients 
aged between 21 and 50 years who had suffered from 
rheumatoid arthritis for 6 months to 18 years. Cortisone 
was given either intramuscularly or by mouth in a dose 
of 25 mg. daily, and the sodium PAS in doses of 1 to 
1-5 g. at intervals of 2 to 3 hours, to a daily total of 6 
to 12 g. The average period of treatment was 36 days. 

A favourable effect was noted in 16 patients, with 
improvement of the general condition, an average gain 
of weight of 2-3 kg., and improvement in the condition 
of the joints. The 4 remaining patients showed improve- 
ment when the daily dose of cortisone was increased to 
37°5 to 50 mg. Both routes of administration were 
equally effective. Treatment with cortisone or PAS was 
stopped in two groups of 7 patients and treatment with 
the other compound continued in the same dosage; in 
both groups a deterioration of the condition of the joints 
appeared within a few days. The results indicate that 
suboptimal control over rheumatoid arthritis can be 
obtained with a dose of cortisone as small as 25 mg. per 
day when given combined with PAS. D. J. Bauer 


1079. Gold-testing in Gold Treatment of Chronic Poly- 
arthritis. Results of Continued Experiments 

T. SVANBERG. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 209-212, Sept., 1952. 1 ref. 


Experiments to determine the value of repeated skin- 
testing during courses of gold treatment for rheumatoid 
arthritis as a means of anticipating and preventing com- 
plications were carried out in Sweden at the Norrképing 
Hospital. Various dilutions of “* aurothion ’’ were used 
for testing, and similar dilutions of 6-5°% sodium thio- 
sulphate for purposes of control. The method em- 
ployed was to mark 8 5-mm. circles with a die on the 
skin of one shoulder of each patient and then to inject 
intracutaneously into each a sufficient quantity of one 


of the dilutions to produce a papule filling it to the 
margin—about 0-03 ml. Readings were taken after 20 
to 30 minutes and the size of the reaction recorded in 
accordance with the marking system generally used in 
the diagnosis of allergies. The test was carried out 
before, and at fortnightly intervals during, the course of 
gold injections, but it is pointed out that it is impossible 
to carry out a parallel series of control tests in cases 
treated without gold, as the testing in itself amounts to 
treatment with small doses of the metal. Of a series of 
187 cases, a fairly close correlation between changes in 
the reaction and subsequent incidence of cemplications 
was obtained in 73-2°4; complications were noted in 
64:5% of those patients who showed a progressive 
increase in reaction to the tests during treatment, and 
in only 12°, of those who showed a decrease in reaction. 
D. Preiskel 


1080. An Electrophoretic and Chemical Study of the 
Serum Proteins in Rheumatoid Arthritis and their Modifi- 
cation under the Influence of Adrenocortical Therapy. 
(Etude électrophorétique et chimique des protides sériques 
au cours de la polyarthrite chronique évolutive et leur 
modification sous l’influence de la corticothérapie) 

F. LAyANt, A. BENGUI, and S. DE MENDE. Semaine des 
Ho6pitaux de Paris |Sem. Hop. Paris| 28, 3221-3330, Oct. 
30, 1952. 5 figs., 29 refs. 


The authors studied the serum proteins and the effect 
on them of adrenocortical therapy in 25 cases of rheu- 
matoid arthritis and 8 healthy control subjects. Electro- 
phoretic and chemical analyses of the serum proteins were 
made at least twice in each case, and the erythrocyte 
sedimentation rate was also determined. 

Chemical analysis confirmed the existence of a general 
hyperproteinaemia due to increase in the globulin 
content on the one hand, and a depression of the 
albumin-globulin ratio due to a concomitant reduction 
in the albumin content on the other. Observations on 
healthy subjects revealed a similar tendency with in- 
creasing age of the subject, but without an absolute 
hyperproteinaemia. 

Electrophoretic curves demonstrated that the greatest 
increase occurred in the «- and y-globulin fractions. A 
striking parallelism was observed between the increase 


-in erythrocyte sedimentation rate and that of the sum 


of 8 and y fractions. In the y fraction the greatest 
increase was recorded in the y; subdivision, the portion 
of the serum protein usually regarded as the vehicle of 
antibodies. 

The effects of corticotrophin were studied in 9 patients. 
An increase in the albumin and a fall in the «- and y-. 
globulin fractions were observed. The y: subdivision 
was reduced but did not disappear under the influence 
of this hormonal treatment. 

The authors point out the existence of wide dis- 
crepancies in the results of various investigators, and 
suggest that different techniques of electrophoresis may 
be responsible, as well as differences of opinion as to the 
range of normal values. A. Swan 


See also Otorhinolaryngology, Abstract 1042. 
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1081. The Relation between Joint Stiffness upon 
Exposure to Cold and the Characteristics of Synovial 
Fluid 

J. Hunter, E. H. Kerr, and M. G. WHILLANS. Canadian 
Journal of Medical Sciences (Canad. J. med. Sci.] 30, 367-— 
377, Oct., 1952. 9 figs., 14 refs. 


In this paper from the Defence Research Laboratories, 
Toronto, on the effect of cold on joint movement, four 
groups of experiments are described. (A) The speed of 
flexion at the proximal interphalangeal joint of the index 
finger of 12 subjects was measured before and after 
exposure to cold. For this purpose two push-buttons 
were used, each operating a counter and separated by a 
baffle so that the finger must be flexed in moving from 
one to the other. The number of contacts made with 
each button in turn during a period of 10 seconds pro- 
vided a measure of flexion speed. (B) Radiographic 
records of the movements at the proximal interphalangeal 
and knee joints were studied to determine the type of 
movement involved. (C) The increase in viscosity with 
fall in temperature of various specimens of bovine 
synovial fluid was determined and its relation to the 
mucin content studied. (D) Movement of the cat’s 
knee-joint was studied in vivo, the tension exerted through 
the patellar ligament to produce different rates of shear 
being studied in relation to the characteristics of synovial 
fluid as determined in vitro. 

It is concluded from these studies that: (1) cold slows 
the speed of joint movement; (2) joint stiffness results 
from local physical changes at the interarticular surfaces; 
(3) the increased viscosity of synovial fluid resulting from 
a fall in temperature is a function of its mucin content; 
(4) the characteristics of synovial fluid account for the 
increased force required to move a cold joint and for the 
loss in speed of movement. A. T. Macqueen 


1082. Carcinoma Arising in the Scars of Thermal Burns: 
with Special Reference to the Influence of the Age at Burn 
on the Length of the Induction Period 

E. A. Lawrence. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 95, 579-589, Nov., 1952. 5 figs., 
18 refs. 


The factors influencing the origin of carcinoma in the 
scars of thermal burns were studied in an analysis of 
1l cases treated at the Indiana University Medical 
Center, Indianapolis, and 82 cases from the literature. 
Of the 93 patients, 68 were males. The tumour in 80 cases 
was a squamous-cell carcinoma and in the remaining 13 
a basal-cell carcinoma. All the basal-cell tumours 
occurred on the face and neck, and exposure to heat in 
these cases had been only momentary, whereas most of 
the squamous-cell tumours occurred on the limbs and 
the scars were more extensive and deeper. 

In 11 cases, 4 of basal-cell and 7 of squamous-cell car- 
cinoma, the original wound had never healed, the duration 
of ulceration varying between 4 months and 61 years; 


in 19 other cases the wound took from 3 months to 10 
years to heal; in 11 cases the wound healed, but ulcerated 
intermittently; and in 9 cases a prolonged period of 
ulceration of a scar that had previously been healed 
preceded the development of carcinoma. The follow-up 
in most cases was inadequately reported, but there seems 
little doubt that the prognosis of carcinoma developing 
in burn scars is grave. Only 5 patients with squamous- 
cell carcinoma and 2 with basal-cell carcinoma were 
reported to be alive and well after 5 years. In the 
histological examination of the author’s 11 cases, an out- 
standing feature was the abruptness with which the 
hypertrophied epithelium at the edge of the lesion changed 
to frank neoplastic tissue, the line of demarcation being 
always clear and sharp. 

In 80 cases of squamous-cell carcinoma it was found 
that as the patient’s age at the time of the burn increased, 
so did the latent period before the appearance of car- 
cinoma decrease. The mean age at the time of diagnosis 
of carcinoma in this group was 47-2 years, whereas in 
two groups of unburned patients with squamous-cell 
carcinoma it was 67:2 and 68:2 years respectively. No 
conclusions could be drawn as to the carcinogenic signifi- 
cance of the different sources of heat causing burns. 
Only 2 of the patients with squamous-cell carcinoma 
had received skin grafts as an early form of treatment. 

R. B. Lucas 


1083. Experiences with Hip Prostheses 
J. S. DONALDsON, H. H. SANKEy, and W. F. DONALDSON. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.} 
95, 416-422, Oct., 1952. 5 figs., 4 refs. 


After a brief comment on the use of metal and other 
foreign materials in bone surgery, the authors give 
details of 17 cases in which a hip prosthesis was inserted, 
in most of them because of an ununited fracture of the 


‘neck of the femur. The average age of the patients was 


64 years, 5 of them being over 70. Three kinds of pros- 
thesis were used: McBride’s, Judet’s acrylic prosthesis, 
and one of Judet type made of metal. 

The follow-up period in this series did not exceed 9 
months. All patients had some postoperative discomfort 
and a limp, which is considered a less satisfactory result 
than that following primary union of a fractured hip 
with normal joint surfaces. Complications were haem- 
atoma, infection, dislocation, and fracture of the femur 
shaft. The results are classified as follows: excellent, 1; 
good, 10; fair, 4; poor, 2. 

The authors state that the advantage of a prosthesis 
is greatest with elderly patients, because it permits the 
patient to walk sooner and shortens convalescence. 
As their number of cases is small and the follow-up period 
short they do not offer any final conclusions. They 
consider, however, that the prosthesis has come to stay, 
but do not regard it as a perfect substitute for the normal 
femur head. St. J. D. Buxton 
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Neurology and Neurosurgery 


1084. The Nodes of Ranvier 
A. Hess and J. Z. YouNG. Proceedings of the Royal 
Society. B [Proc. roy. Soc. B| 140, 301-320, Nov. 20, 
1952. 39 figs., bibliography. 


The nodes of Ranvier were studied in the peripheral 
nerves and spinal cord of rabbits and frogs [for details 
of the methods, fixatives, and staining agents employed 
the original should be consulted]. The authors state 
that the myelin sheath becomes thicker as it approaches 
the node and shows some wrinkling of its surface. The 
diameter of the axon is reduced at the node, but there is 
no membrane across it as has been stated. However, its 
appearance at the node is somewhat altered, and this 
may well signify a difference in other properties. At 
the node the myelin sheath is completely interrupted. 
The width of the gap is difficult to measure since it may 
be less than 0-5 yw, but the area of axon exposed seems 
to be of the order of 442. The inner portion of the gap 
is bridged by a diaphragm-like disk of “* cementing ” 
substance, which is 5 y or more in radial thickness 
and is apparently formed by the junction of the neuri- 
lemmal sheaths. The protoplasm of the cells of 
Schwann is not continuous across the node, although 
it may play some part in the formation of the cement- 
ing substance. The neurilemma turns in at the node 
over the surface of the myelin and ends at the disk, 
while the outer endoneurium continues straight along. 
A conspicuous perinodal space, funnel-shaped in longi- 
tudinal section, is formed in this way. It is suggested 
that this is a region without any permanent “ structure”, 
and that the material in it is “in active interchange” 
with the blood and the axoplasm across the outer endo- 
neurium and the cementing substance respectively. - 

The presence of nodes in the spinal cords of rabbits 
has also been confirmed, although many concomitant 
artefacts in the myelin sheaths tend to cast some doubt 
on their authenticity. The most significant evidence of 
their presence comes from the fact that they are regularly 
spaced along the fibres. The internodal lengths of 
fibres in rabbits vary from 300 to 1,700 x. This length 
increases with growth; it is less in smaller animals than 
in larger ones, and least in newborn animals. 

L. Crome 


1085. Deficiency of Ceruloplasmin in Patients with 
Hepatolenticular Degeneration (Wilson’s Disease) 

H. SCHEINBERG and D. GiTLin. Science [Science] 116, 
484-485, Oct. 31, 1952. 12 refs. 


In hepatolenticular degeneration it is recognized that 
there is an excess of copper in the liver and in the lenti- 
cular nucleus, and abnormal serum copper levels have 
been found. Most of the copper normally present in 
serum is bound to ceruloplasmin, a blue «-globulin 
which constitutes roughly 0-5% of the plasma proteins. 
The copper appears to be an integral part of the molecule 


and is presumably responsible for the blue colour. 
Estimations of the serum ceruloplasmin can be made by 
spectrophotometric and by immunochemical methods, 
the latter always giving a higher value and probably 
being the more reliable method. In cases of hepato- 
lenticular degeneration Glazebrook (Edinb. med. J., 1945, 
52, 83) has shown that the amount of ceruloplasmin in 
the serum is much less than in normal subjects, although 
the copper levels may be either higher or lower than 
normal. 

The authors are carrying out further work to deter- 
mine the role of ceruloplasmin in normal physiology 
and in hepatolenticular degeneration. 

J. W. Aldren Turner 


1086. Coeliac Ganglion Syndrome 
F. A. WALTON. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 67, 342-346, Oct., 1952. 8 refs. 


The author defines the coeliac-ganglion syndrome as 
‘**a painful abdominal condition in which the pain path- 
ways travel via the coeliac ganglion and which can be 
treated by therapy directed at or proximal to the 
ganglion”. “Biliary dyskinesia and ‘“ functional 
bowel distress *’ are regarded as similar, if not identical, 
syndromes. The characteristic feature of the syndrome 
is severe, chronic, visceral pain without demonstrable 
disease; usually felt in the right side of the abdomen, 
this pain may have originated in organic disease, and is 
(temporarily) completely relieved by splanchnic nerve 
block. Pain of somatic origin, on the other hand, is 
relieved by intercostal nerve block. The two may also 
be distinguished by the intravenous administration of 
procaine, which usually relieves somatic but not visceral 
pain. 

In the 4 cases of the syndrome described the pain was 
associated with vomiting, distension, and difficult mic- 
turition; usually laparotomy had been performed more 
than once, and analgesics were constantly required, 
Right coeliac ganglionectomy was carried out in 2 cases 
and transthoracic splanchnic neurectomy in one, with 
improvement for 1 to 8 months. Injection of alcohol 
into the splanchnic nerves in the fourth case was less 
successful. C. J. Longland 


1087. Mephenesin in the Treatment of Spasticity in 
Multiple Sclerosis 

B. Liner and D. Rustin. Journal of Nervous and Mental 
Disease [J. nerv. ment. Dis.] 116, 198-209, Sept., 1952. 
9 refs. 


Mephenesin produces muscular relaxation by acting 
on the central nervous system. A solution of mephenesin 
in aromatic elixir (U.S.P.), which contains 23% of ethyl 
alcohol, was given by mouth in 26 cases of disseminated 
sclerosis. In 20 of them a temporary reduction in 
spasticity, varying from slight to marked, was observed, 
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the effect appearing 15 minutes after ingestion of the 
drug and disappearing within 30 to 60 minutes. In some 
cases the effect could be prolonged by administering 
tablets of the drug at the same time as the elixir. Tablets 
alone were much less effective, and the elixir without the 
addition of mephenesin had no action. Side-effects were 
slight and were mainly confined _to the weakness which 
follows relaxation of spastic muscles. It is concluded 
that the major benefit to be derived from mephenesin lies 
in the opportunity it provides for physiotherapy during 
relaxation. Donald Mc Donald 


1088. Indications for and Results of the Use of Certain 
Sympathicolytic Drugs (Controlled Hypotension) in 
Cerebral Surgery. (Indications et résultats de lutilisa- 
tion de certains ganglioplégiques (hypotension contrélée) 
en chirurgie cérébrale) 

D. and G. Guior. Journal Inter- 
national de Chirurgie [J. int. Chir.] 12, 241-252, July— 
Aug., 1952. 


The authors report good results from the use of 
hexamethonium salts, which block conduction at all 
sympathetic ganglia, in improving operating conditions 
in neurosurgery by reducing haemorrhage. The bromide 
was used in the earlier cases, but the pendiomide (9295 C) 
was later preferred as being safer (the lethal dose is 1,000 
times the therapeutic dose), although its effect is some- 
what shorter in duration. The drug was given with the 
patient lying on his back and the dose slowly increased 
until the mean arterial pressure was 70 to 80 mm. Hg 
(in some cases it fell to 50 to 60 mm. Hg without harm). 
The pulse pressure was markedly reduced with the fall 
in mean pressure. The patient was then gradually 
moved into a sitting position for operation, and if the 
blood pressure fell too low it was a relatively simple 
matter to lower the patient’s head and elevate the limbs. 
The principal danger was that the low arterial pressure 
might cause coronary insufficiency, and for this reason 
the technique was not employed in patients over 60 or in 
those with marked arteriosclerosis. The advantages of 
the method lay in the ease of control of cerebral haemor- 
rhage, so that it was especially valuable in operations for 
meningioma and angioma, and in its reduction of 
cerebral oedema. It was used preoperatively in cases of 
arterial hypertension, and postoperatively where cerebral 
oedema occurred. 

The technique was used in 91 operations, of which 71 
were for cerebral tumour (37 cases of glioma, 23 of 
meningioma, and 7 of angioma). None of the 12 
operative deaths was thought to be attributable in any 
way to the hypotension. Donald McDonald 


1089. Frontal Lobe Surgery in the Treatment of Pain, 
with Consideration of Postoperative Psychological Changes 
F. Bonner, S. Cops, W. H. Sweet, and J. C. Wuirte. 
Psychosomatic Medicine [Psychosom. Med.} 14, 383-405, 
Sept.—Oct., 1952. 9 figs., 20 refs. 


An account is given in this paper of four operations 
performed on the frontal lobes for the relief of pain at the 
Massachusetts General Hospital, Boston. The authors 
point out that although frontal leucotomy is a com- 


paratively easy operation for the surgeon, it may not be 
the best treatment for the patient. The chance of 
operative mortality is greater than in operations on 
the cord, and the risk of personality deterioration has 
to be faced. 

(1) The bilateral leucotomy of Freeman and Watts 
was adopted in 6 cases. One patient, an elderly and 
arteriosclerotic man, died, but the rest were relieved of 
pain and ceased to need large amounts of morphine. 
Serious personality changes followed in 2 patients; one 
became almost intolerable at home and one had to be 
sent to an institution. (2) After bilateral lower-quadrant 
frontal leucotomy, which was carried out on 9 patients, 
mental deterioration seemed to be as severe as with the 
previous operation. (3) Of 19 patients operated on by 
the unilateral frontal operation of Scarff, 14 suffered 
from advanced malignant disease. Early results as 
regards relief of suffering were good, but pain returned 
in 4 out of 5 of the cases where the patient survived for 
more than 6 or 7 months. Psychiatric examination 
revealed postoperative abnormalities in all patients, and 
it is pointed out that even though these may be slight the 
patient is likely to be free from pain and mental anguish 
only so long as they persist. (4) In 6 patients portions 
of cortex on the orbital surface of one frontal lobe were 
removed; pain was relieved only for a short period after 
this unilateral operation. Bilateral removal in one patient 
gave relief for 17 months. 

Deterioration in behaviour and impaired judgment 
were predominant after bilateral leucotomy. Masturba- 
tion, incontinence, and disorientation were very trying 
to hospital staff and patients’ families. Marked apathy 
was observed in all patients save one who had lower- 
quadrant leucotomy. Changes most often seen after 
unilateral leucotomy were decrease in spontaneous 
speech and flattening of affect. Gross deterioration 
occurred in one patient after removal of portions of 
orbital cortex. 

The authors conclude that patients subjected to leu- 
cotomy for the relief of pain seem to suffer more mental 
deterioration than those operated on for -psychosis. 
This, they consider, may be because the psychotic patient 
is reduced from hyperactivity to a normal level, whereas 
in the patient with pain the cerebral circuits are reduced 
from a fairly normal to a subnormal status. 

Desmond O'Neill 


1090. Effects of Experimental Concussion on Blood 
Flow, Arterial Pressure and Cardiac Rate 

G. W. Brown, M. L. Brown, and H. M. Hines. 
American Journal of Physiology [Amer. J. Physiol.] 170, 
294-300, Aug., 1952. 3 figs., 7 refs. 


In experiments at the State University of Iowa, Iowa 
City, the authors measured the blood flow, blood pres- 
sure, and cardiac rate in dogs before, during, and after 
concussion. The dogs, some of which were anaes- 
thetized, were subjected to a controlled blow on the 
head while in the supine position, the concussive effect 
being estimated by the duration of respiratory arrest 
and the loss of the corneal reflex. Blood flow in the 
common carotid artery was recorded by an electro- 
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magnetic flow meter, and the arterial pressure was 
recorded at the same point. 

During concussion there was an increase in carotid 
blood flow in both systole and diastole up to 100% above 
the control value. This increase was maximal at the 
end of 15 seconds and fell off during the next 5 minutes. 
Diastolic flow tended to fall below the control value after 
one minute, and remained unchanged thereafter. The 
systolic and diastolic blood pressures followed a similar 
course, but the degree of increase was smaller than that 
of the flow. Accompanying these changes a cardiac 
arrhythmia developed which often persisted for 20 
minutes, and typically showed alternate tachycardia and 
bradycardia in periods of about 5 seconds. Double 
vagotomy did not alter the type of response. Many of 
the animals died as a result of the concussive blow, but 
in 5 animals in which necropsy was performed no 
microscopical or macroscopic evidence of damage was 
found. 

It was concluded that the loss of consciousness due to 
concussion did not result from a diminution in cerebral 
blood flow. Donald Mc Donald 


EPILEPSY 


1091. Milontin: a New Drug in the Treatment of Petit 
Mal 

J. G. MiciticHap. Lancet [Lancet] 2, 907-910, Nov. 8, 
1952. 2 refs. 


The author reports the results of a controlled trial 
of “ milontin *’ (N-methyl-a-phenyl succinimide), a drug 
allied to troxidone (“‘ tridione ’’), in petit mal. The trial 
was made at St. Bartholomew’s Hospital, London, on 
20 patients, 17 of whom were children. Of the 20 
patients, 10 had pure petit-mal attacks, and the rest had 
combined grand-mal and petit-mal attacks or the 
akinetic form of petit mal. The drug was given in a 
dosage of 0-3 to 1:2 g. three times a day. Pharmaco- 
logically inert tablets were given in control periods. 

Attacks were prevented entirely in 5 patients and their 
frequency much reduced in 7. Evidence of glomerulo- 
tubular damage to the kidneys was found in 10 patients, 
and others suffered from nausea, vomiting, fever, and 
rash. Some of the patients were made drowsy by the 
drug. Most of these toxic effects were transient. It is 
advised that a watch be kept on the leucocyte count 
during administration of milontin, although leucopenia 
occurred only once. G. S. Crockett 


1092. Narcolepsy: a Brief Critical Review and Study of 
Eight Cases 

D. A. Ponp. Journal of Mental Science [J. ment. Sci.] 
98, 595-604, Oct., 1952. 54 refs. 


In this article (itself an abstract of an M.D. thesis) the 
author first reviews the clinical and physiological studies 
of narcolepsy reported in the literature, with special 
reference to three main aspects: (1) the relation of 
narcolepsy to epilepsy; (2) the somatic constitution of 
narcoleptic subjects; (3) the nosological status of narco- 
lepsy. In the author’s view there is no real relationship 


between narcolepsy and epilepsy, and even the name 
“narcolepsy ’’’ is described as unfortunate. The dis- 
cussion of the problem of somatic constitution hinges 
upon the concept of vagotonia as the main somatic 
feature of the condition, and in reviewing his own 8 
cases the author finds that there is only doubtful evidence 
of any vagotonic condition. Experiments in relation 
to this point included studies of the effects of atropine, 
adrenaline, and pilocarpine. 

In the second section of the paper the psychological 
and psychopathological aspects of narcolepsy are dealt 
with. The common character traits elicited included 
passivity and sexual maladjustment, and the Rorschach 
test showed a colourless and restricted emotional life 
with obsessional trends but without tension. The 
psychosomatic relationship is discussed briefly, and a 
short paragraph is devoted to some [rather inconclusive] 
remarks on the sleep centre, and the possible importance 
of the reticular formation in the region of the third 
ventricle and mid-brain. Fergus R. Ferguson 


1093. Epileptic Clouded States. A Review of 52 Cases 
S. Levin. Journal of Nervous and Mental Disease [J. 
nervy. ment. Dis.] 116, 215-225, Sept., 1952. 10 refs. 


The author reviews the clinical findings in 52 cases of 
epileptic clouded state seen at the Boston Psychiatric 
Hospital during the 7-year period 1940-47. The clinical 
picture was one of delirium with, in most of the patients, 
aggressive or self-destructive impulses; 12 of the 52 had 
attempted suicide. Most of the patients suffered from 
idiopathic epilepsy, and the majority had been subject to 
grand-mal attacks over a period of years. In 7 out of 21 
cases in which information was available the clouded 
state followed a single seizure; in the remaining 14 it 
followed multiple seizures. In some cases it was pre- 
cipitated by cessation of anticonvulsant therapy. The 
onset of the clouded state was not related to administra- 
tion of any particular drug to control the seizures. In 
35% of the patients there was a history of chronic 
alcoholism; in some of these abrupt withdrawal of 
alcohol precipitated the onset of the confusional state. 
The duration of the clouded state was usually one week, 
but exceptionally it persisted for a month. Treatment 
was directed towards preventing seizures by administra- 
tion of anti-epileptic drugs. Donald Mc Donald 


CEREBRAL TUMOURS 


1094. Juxtaventricular Supratentorial Gliomata. (Les 
gliomes juxta-ventriculaires sus-tentoriels) 

J. DECHAUME, M. Jouvet, and P. WERTHEIMER. Journal 
de Médecine de Lyon [J. Méd. Lyon) 33, 941-957, Nov. 5, 
1952. 4 figs. 


Of 271 cerebral gliomata seen at operation at the 
Neurosurgical Centre at Lyons, 30 were classed as juxta- 
ventricular, some part of the lateral ventricle forming one 
of the boundaries of the neoplasm; they included 13 
astrocytomata, 6 glioblastomata, 6 oligodendrogliomata, 
1 spongioblastoma bipolare, and 4 tumours of which 
the precise nature was uncertain. Tumours arising 
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from the corpus callosum or from the central nuclei 
were not included. The exact site of each tumour is 
described and a brief clinical summary of each case is 
given. The glioblastomata were predominantly frontal 
in location. Of the oligodendrogliomata, 3 were frontal 
and 4 showed calcification; the duration of symptoms 
in these cases was less than that in cases with a more 
superficially placed oligodendroglioma. Most of the 
astrocytomata involved the temporal lobes; glioblasto- 
matous change was noted in one astrocytoma. 

The value of the usual methods of investigation is 
discussed. The ventricular cerebrospinal fluid was 
normal in 10 out of 18 cases and in the others showed 
some increase of cells. Electroencephalograms were 
recorded in 14 cases, and although approximate location 
of the tumour was achieved in 9 instances, no specific 
changes indicating a juxtaventricular origin could be 
identified. Ventriculography proved of great value, and 
in identifying a tumour as juxtaventricular in situation 
was considered to be greatly superior to arteriography. 

All the patients were operated on, although in 8 cases 
only biopsy of the tumour was performed; in 6 of 
these patients the intracranial pressure was raised, and 
5 of the 6 died within 3 days. In cases undergoing sub- 
total or total resection the over-all mortality was 50°. 
The prognosis was largely dependent on the histological 
type of tumour: for example, in cases of glioblastoma 
there was 100% mortality; astrocytoma, 35°% operative 
mortality with a mean survival time of 13 months; 
oligodendroglioma, 35% operative mortality with a mean 
survival time of 46 months. It is noted that opening 
of the lateral ventricle raised the mortality appreciably. 

L. G. Kiloh 


1095. Extinction Phenomenon in Patients with Verified 
Cerebral Tumors 

D. K. ZieGier. Neurology [Neurology] 2, 501-508 
Nov.—Dec., 1952. 11 refs. 


The phenomenon of the imperceptibility of one of a 
pair of stimuli applied at widely separated points in 
the presence of normal perception of single stimuli has 
been termed by Bender “ extinction’. The present 
author reports a study of 34 patients, suffering from 
tumours of one cerebral hemisphere, with regard to 
sensory extinction or suppression. The extinction 
phenomenon was usually found in association with 
tumours of the parietal lobe, occasionally in associa- 
tion with deep frontal tumours, and more rarely with 
tumours in other situations, though they were usually 
adjacent to the parietal lobe. Occasionally, cortical 
sensory loss resulted from tumours of the parietal lobe 
in the absence of sensory extinction. Increased intra- 
cranial pressure seemed to have no influence on the 
phenomenon. 

Simultaneous double stimulation by light pressure, 
especially of non-homologous areas, was found to be 
a most effective way of eliciting extinction, but repeated 
testing was important. When extinction was demon- 
strated by bilateral stimuli some degree of extinction was 
usually present on testing with unilateral simultaneous 
stimuli, in which case the face was usually dominant 


over the rest of the body, and the proximal over the more 
distal parts of the limbs. Extinction was occasionally 
found in the absence of all other sensory change. Con- 
sistent and well-defined extinction usually denoted a 
deep-seated lesion, especially one in the parietal lobe, 
but less persistent and less clearly defined extinction was 
often associated with more superficial fronto-parietal, 
and occasionally more distant, lesions. 
Hugh Garland 


1096. Neurogenic Tumours associated with Pancoast’s 
Syndrome. (Die neurogene Gruppe der Tumoren mit 
Pancoast-Syndrom) 

H. J. Zeitschrift fiir Krebsforschung |Z. Krebse 
forsch.] 58, 576-588, Oct., 1952. 3 figs., 19 refs. 


From the Pathological Institute, Hanover, 4 cases are 
reported of a special type of tumour, not hitherto 
described in the literature, associated with a typical 
Pancoast syndrome. The tumours were characterized 
histologically as malignant tumours originating from the 
Schwann cells of the brachial plexus and, in contrast to 
Pancoast tumours, were extrapulmonary masses with only 
secondary connexions with the lung. 

Because of the large number of pathogenetically 
distinguishable tumours which can give rise to Pancoast’s 
syndrome a plea is made for the discontinuation of the 
designation Pancoast tumour ’’, as the term has only 
significance in relation to clinical symptoms and does not 
denote any special pathogenetic type of tumour. It is 
proposed that the term * Pancoast’s syndrome” be used 
for clinical description, and that the different tumours 
eliciting this syndrome should preferably be classified 
according to their pathogenesis. L. A. Elson 


CEREBRAL INFECTIONS 


1097. Intravenous Chloramphenicol in the Treatment of 
Meningitis due to Hemophilus influenzae (Type B) 

J. R. Scorr and D. N. WALCHER. Journal of Pediatrics 
[J. Pediat.] 41, 442-444, Oct., 1952. 3 refs. 


In order to circumvent the disadvantages arising from 
refusal, slow absorption, or vomiting of the drug by 
children, chloramphenicol was given intravenously in 
6 consecutive cases of meningitis due to Haemophilus 
influenzae in patients aged 1 to 3 years. The dose was 
50 mg. per kg. body weight, divided into 3 or 4 doses 
daily, added to a continuous intravenous drip. Before 
being added to the drip the drug was diluted by dissolving 
it slowly in 100 to 150 ml. of 5% dextrose in distilled water. 
Intravenous administration was continued until it was 
considered safe to start oral therapy, the same dose of 
chloramphenicol being then given. On the average this 
could be done after 60 hours of intravenous treatment, 
and oral treatment was continued for an average of 8-9 
days. 

Sterilization of the cerebrospinal fluid was achieved 
within 12 hours in 4 patients and within 24 hours in the 
fifth, the remaining case not having been investigated in 
this respect; blood cultures also became sterile in 4 of 
the patients within 12 to 24 hours. One patient con- 
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CEREBRAL VASCULAR DISEASE 


tinued to have fever, which subsided only after repeated 
aspiration of a subdural effusion. Recovery of another 
patient was complicated by otitis media due to infection 
with Staphylococcus aureus. This infection eventually 
cleared up under treatment with penicillin and sulpha- 
- diazine. All 6 patients recovered completely. Their 
average stay in hospital was 16 days. 

The authors consider that intravenous administration 
of chloramphenicol is preferable to other methods of 
administration in H. influenzae meningitis in children. 

S. Zinnemann 


1098. Treatment of Meningitis due to Haemophilus 
influenzae—Use of Chloromycetin and Sulfadiazine 

S. Ross, E. C. Rice, F. G. Burke, J. J. MCGOVERN, 
R. H. Parrott, and J. P. McGovern. New England 
Journal of Medicine |New Engl. J. Med.| 247, 541-547, 
Oct. 9, 1952. 22 refs. 


At the Children’s Hospital, Washington, D.C., with 
a view to simplifying treatment, 15 consecutive young 
patients aged 2 months to 4 years with meningitis due 
to Haemophilus influenzae were given chloramphenicol 
and sulphadiazine by injection. Initially 2 or 3 intra- 
muscular injections of the new microcrystalline prepara- 
tion of chloramphenicol, totalling 1-5 to 2-0 g., were 
given daily, and this was supplemented by 0-3 or 0-4 g. 
of sulphadiazine per kg. body weight per day, given 
parenterally in 3 doses at 8-hourly intervals. The 
parenteral mode of administration had obvious ad- 
vantages during the early stuporous or lethargic stage. 
The drugs were given orally after full consciousness had 
returned. 

With this therapeutic regimen improvement was rapid. 
The temperature fell to normal within 3 days or less, 
except in 3 cases in which it remained high up to 8 days. 
The cerebrospinal fluid became sterile within 1 or 2 days 
and was normal biochemically within 3 to 6 days. In 
all, from 12 to 42 g. of chloramphenicol was given in an 
average period of 10 days. Out of the 15 patients thus 
treated, 13 recovered without any permanent residual 
damage and 2 patients, both critically ill, died; these 
2 patients had been ill for 9 and 10 days respectively 
before being admitted to hospital. The authors believe 
that similar results might possibly be obtained with 
chloramphenicol alone, but they leave this point for 
further investigation. K. S. Zinnemann 
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1099. The Late Prognosis of Subarachnoid Haemorrhage 
J. N. Watton. British Medical Journal [Brit. med. J.] 
2, 802-808, Oct. 11, 1952. 21 refs. 


During the 10 years 1940-9, 312 patients suffering 
from spontaneous subarachnoid haemorrhage were ad- 
mitted to the medical wards of the Royal Victoria 
infirmary, Newcastle-upon-Tyne, of whom 140 (45%) 
died as a direct result of the first haemorrhage or from 
a recurrence of bleeding within 8 weeks. Of the 172 
survivors, all except 2 have been traced. Recurrent 
haemorrhage has occurred in 40 patients; 10 of these 
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survived one recurrence, but 5 of these have since died 
in another attack. Half of these fatal recurrences 
occurred within 6 months of the initial haemorrhage. 
Of the remaining patients, 11 died subsequently of co- 
incidental conditions, and 4 who had made an incomplete 
recovery from the initial haemorrhage died from its 
indirect effects at intervals ranging from 5 months to 
12 years later. Of the 120 patients still alive, 5 are 
completely disabled, 79 have returned to their previous 
employment and 24 to lighter work, and 12 have retired; 
36 (30%) of these patients are completely well and 40 
(33-3%) have relatively trivial disabilities. It is concluded 
that in general the mental and physical sequelae of a 
subarachnoid haemorrhage are “similar to those of 
severe head injury ”’. 

[This thorough follow-up is of great value in giving a 
clear idea of the long-term prognosis of subarachnoid 
haemorrhage.] J. W. Aldren Turner 


1100. The Future of Surgery in the Treatment of Spon- 
taneous Cerebral Haemorrhage 

M. A. FALconer. Lancet [Lancet] 2, 945-950, Nov. 15, 
1952. 4 figs., 35 refs. 


The author points out that whereas spontaneous 
intracerebral haemorrhage is usually a terminal event in 
the presence of widespread cerebral vascular degenera- 
tion and only occasionally results from a localized lesion 
such as an aneurysm, vascular malformation, or tumour, 
spontaneous subarachnoid haemorrhage is most com- 
monly due to such a localized lesion. The cause of 75 
to 80% of cases of subarachnoid haemorrhage is rupture 
of an aneurysm, and vascular malformations account for 
5 to 10% of cases. Cerebral aneurysms occur at the 
site of a congenital medial deficiency, usually in the 
angle of branching of one of the larger vessels, and 
especially on or near the anterior half of the circle of 
Willis. The commonest type of intracranial vascular 
malformation is essentially an arterio-venous fistula and 
consists of a mass of coiled arterial and venous channels 
fed by branches of a major cerebral vessel; it produces 
symptoms by its growth and by depriving neighbouring 
areas of the brain of an adequate blood supply as well 
as by giving rise to spontaneous haemorrhage. Both 
aneurysms and malformations can be identified and 
located by cerebral angiography, bilateral carotid angio- 
graphy being recommended in the first place, followed, 
should it reveal no lesion, by vertebral angiography. 
The procedure is contraindicated in the presence of 
advanced vascular degeneration with hypertension. It 
is of value not only in demonstrating the nature and 
site of the vascular lesion, but also in revealing the 
presence of intracerebral clot and in determining the 
efficiency of collateral circulation. 

In the treatment of intracranial aneurysm ligation of 
either a carotid or a vertebral artery is of special value. 
Since in the presence of recent intracranial bleeding the 
risks attendant on carotid ligation appear to be greatly 
increased, the author performs a two-stage occlusion of 
the common carotid artery followed by internal carotid 
ligation, the mortality in 36 cases so treated at Guy’s 
Hospital, London, (after recent hagmorrhage) being 17%. 
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He has also ligated the vertebral artery in 3 cases of 
aneurysm of the basilar or posterior cerebral artery, 
with recovery in all 3. Notwithstanding the value of 
carotid ligation, however, the author agrees with the 
view that most aneurysms should be dealt with by a 
direct operative attack, which also provides an oppor- 
tunity of evacuating intracerebral clots. The aneurysm 
may be dealt with by clipping its neck, trapping it 
between clips applied to the parent vessel, excision, or— 
the method particularly favoured by the author—by 
wrapping pledgets of hammered muscle around the sac. 
Of 70 patients with intracranial aneurysm treated sur- 
gically, of whom 13 underwent proximal arterial ligation 
only, 47 recovered completely, 11 recovered with some 
residual disability, and 12 (17%) died in the postoperative 
period, 9 of them after the intracranial operation 
(mortality 21°). Two patients died subsequently from 
rupture of a second, untreated, aneurysm. In the treat- 
ment of the arterio-venous malformation, on the other 
hand, carotid ligation is dangerous since the affected 
hemisphere may already receive an inadequate blood 
supply. When the lesion is suitably situated its com- 
plete excision is frequently possible, or its feeding 
arteries may be ligated; of a group of 9 cases, 3 were 
treated by the former method and 5 by the latter, 
evacuation of clot alone being carried out in the 
remaining case. 

When spontaneous primary intracerebral haemorrhage 
occurs in the absence of gross vascular disease, evacuation 
of the intracerebral haematoma often produces satis- 
factory results. 

The author emphasizes that the surgical treatment of 
these conditions is still in its early stages, but has already 
shown itself to be a valuable means of reducing the 
mortality in those types of spontaneous intracranial 
haemorrhage discussed in his paper. 

J. E. A. O'Connell 


1101. Surgery of the Sympathetic in Cerebral Vascular 
Disease. (Chirurgie du sympathique dans les affections 
vasculaires du cerveau) 

A. RopRIGUEZ-ARIAS and G. ZAMORANO EsTAPE. Presse 
Médicale méd.] 60, 1504-1506, Nov. 5, 1952. 3 figs., 
17 refs. 


Having observed immediate improvement to follow 
procaine block of the stellate ganglion in a number of 
cases of cerebrovascular disease, the authors conclude 
that the functional importance of the vasomotor nerves 
to the brain is beyond doubt. Sympathetic vasomotor 
activity is stated to be concerned in the production of 
symptoms in hypertensive encephalopathy, and to a lesser 
extent in cerebral embolism and thrombosis; on the 
other hand when there is much destruction of tissue, as 
in cerebral haemorrhage, it plays little part. The authors 
do not subscribe to the view that the disturbance of 
autonomic equilibrium is the main factor in the produc- 
tion of symptoms in cerebrovascular disease, and regard 
sympathetic interruption as palliative treatment only. 

In 2 cases of cerebral vascular disease with hemiplegia 
treated at the Corochan Clinic, Barcelona, stellate 
ganglion block was induced by repeated infiltrations 


with procaine in oi! on the side opposite to the hemi- 
plegia, while in 7 cases stellate ganglionectomy was 
performed. Both recent and long-standing cases, usually 
with complete or partial hemiplegia, aphasia, and 
“mental symptomatology’’, were treated. Mental 
symptoms responded best, while aphasia and dysarthria 
also responded well; function returned more readily in 
the leg than in the forearm and hand. Illustrative cases 
are quoted. C. J. Longland 


1102. The Effects of Ligation of the Common Carotid 
Artery. (Sur les effets de la ligature carotidienne) 

J. E. PAILtas and J. BONNAL. Presse Médicale [Pr. méd.] 
60, 1351-1353, Oct. 8, 1952. 17 refs. 


In this article from the Neurosurgical Clinic of the 
Faculty of Medicine, Marseilles, the authors attempt to 
clarify, by an analysis of 26 personal observations, the 
incidents and accidents which follow upon ligation of 
the common carotid artery. Previous analyses have 
shown great variations; for example, in 1868 a survey 
of 600 cases showed a mortality of 38-5°% and cerebral 
complications in 32% of the remainder, while in 1939 the 
figures in another survey were 55% and 70% respectively. 
Probably to-day a good average may be found in the 
statistics published by Matas in 1940, which showed 12% 
of deaths after 66 ligatures. , 

The present series of 26 cases, in which the patients’ 
ages ranged from 11 to 63, included 9 cases of ligation 
of the common carotid for supra-clinoid aneurysm, 5 for 
infra-clinoid aneurysm, 8 for angioma with meningeal 
bleeding, 2 for accidental wounds, and 2 for arterio- 
venous aneurysm with pulsating exophthalmos. In 5 
cases the condition appeared to be worse after ligation, 
but in only 2 of these (constituting 8% of the whole 
series) did the consequent hemiparesis appear to be 
directly due to the operation. In one patient with 
meningeal haemorrhage, who was in coma before the 
operation, death occurred in spite of the ligation, giving 
a mortality of 4°% in the whole series. 

The fact that the majority of cases showed an improve- 
ment argues in favour of ligation, which prevents further 
meningeal bleeding and ameliorates the focal symptoms. 
It remains the operation of choice for all intracranial 
vascular malformations, aneurysmal or angiomatous. 
Though Dandy preferred ligation of the internal carotid, 
on the grounds that its calibre is less and it more rarely 
shows atheroma, the present authors prefer to ligate the 
common carotid, as far as possible from the bifurcation, 
on the grounds that the minute stream of blood entering 
from the external carotid militates against the formation 
of a thrombus. In any case success depends upon care- 
ful preoperative selection, and upon making use of 
ophthalmological and electroencephalographic _ tests, 
which are helpful in deciding whether the operation 
will be well tolerated. It might be thought that ligation 
of the carotid would inevitably lead to a hemiplegia due 
to anaemia of the brain, but such is not usually the case. 
The opposite carotid and the basilar arteries quickly 
supply a collateral circulation, provided that the circle of 
Willis is not obstructed. It is unfortunately not prac- 
ticable to visualize an aneurysm which may be com- 
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pressing this circulation, and reliance must be placed on 
the classic test of Matas, that is, compression of the 
carotid to be ligated for 10 to 20 minutes; in favour- 
able cases this compression should be carried out daily 
for 8 days before ligation. To prevent any error of 
interpretation in the test the authors recommend a pre- 
liminary injection of procaine around the bifurcation of 
the carotid, with the patient in a seated position. At 
operation a double ligature of black silk is employed and 
the cervical sympathetic trunk blocked with a large in- 
jection of procaine. In 8 cases the authors have divided 
the artery, but they now doubt the wisdom of this 
procedure as in the event of an immediate accident 
after ligation it is impossible to re-establish the cir- 
culation. D. P. McDonald 
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1103. Double Simultaneous Stimulation Phenomena in 
Spinal Cord Disease 

M. F. SHaApiRO and D. S. FELDMAN. [Neuro- 
logy] 2, 509-513, Nov.—Dec., 1952. 9 refs. 


‘* Double simultaneous stimulation phenomena ”’ are 
defined as the alterations in the perception of one 
stimulus when another stimulus is simultaneously pre- 
sented to a different region of the body, and alterations 
include extinction (or suppression), obscuration (or 
dulling), and displacement to other parts of the body or 
mislocalization to extra-personal space (exosomaes- 
thesia). Previously reported studies have largely been 
of cases of diseases of the brain; the present study, 
made at the Bellevue and Mount Sinai Hospitals, New 
York, is related to observations on 50 patients with 
disease of the spinal cord. Of these patients double- 
stimulation phenomena were regularly observed in 24 
(48°,), a figure considerably less than the 88% reported 
by Bender et al. in hemiplegic patients. Extinction and 
obscuration were the usual findings, displacement was 
rarely seen, and exosomaesthesia never. Extinction was 
present in only 2 patients in whom no sensory deficit 
could be found on single stimulation. A sensory level 
in the spinal cord could be demonstrated by this method, 
and it was shown to correspond well with the level 
established later by myelography or operation. The 
phenomena were most frequently elicited when the face 
was one of the two areas stimulated. The method could 
be used in the examination of psychotic or uncoopera- 
tive patients, who often gave bizarre or contradictory , 
responses to single stimulation. Hugh Garland 


1104. Blood Transfusions in Paraplegic Patients with 
Toxaemia 

J. J. Watsu. British Medical Journal [Brit. med. J.] 
2, 811-813, Oct. 11, 1952. 10 refs. 


In many cases of chronic paraplegia there is a con- 
siderable depletion of the body’s protein reserves as a 
result of oozing from pressure sores and infection of the 
urinary tract. Moreover, chronic osteomyelitis and 
septic arthritis are fairly frequently found in association 
with pressure sores, and this continued sepsis has a 


profound effect on the haematopoietic system, with 
resultant anaemia. At the Ministry of Pensions Spinal 
Injuries Centre, Stoke Mandeville Hospital, Aylesbury, 
repeated blood transfusions have been found of great 
value in the treatment of these cases, though as much 
as 20 to 30 pints (11 to 17 litres) over the course of 8 to 
10 weeks may be needed. Unfortunately, after a variable 
number of whole-blood transfusions some patients 
develop undesirable reactions to subsequent trans- 
fusions, although no incompatibility can be demon- ’ 
strated in vitro. 'n the hope of eliminating such re- 
actions transfusions of erythrocyte suspensions have 
been tried, and preliminary results indicate that the 
incidence of reactions is less than with whole-blood 
transfusions. J. W. Aldren Turner 


1105. The Neurological Manifestations of Cervical 
Spondylosis- 

W. RusseLt Brain, D. NOorRTHFIELD, and M. 
WILKINSON. Brain [Brain] 75, 187-225, June, 1952. 
16 figs., 38 refs. 


Attention is drawn to the importance of cervical 
spondylosis as a cause of alteration of function in the 
cervical segments of the spinal cord, this conclusion 
being based on 45 cases of cervical spondylosis seen at 
the London Hospital. In 38 of these patients there was 
unequivocal evidence of spinal-cord disorder, and in 
6 necropsy had been performed. The disability is 
usually slowly progressive for one or two years and 
may then remain stationary for long periods. The 
neurological disturbance varies a good deal, but com- 
monly there is pyramidal involvement affecting the arms 
and legs and often impairment of position sense, 
especially in the hands, with variable cutaneous sensory 
disturbance. The Queckenstedt response is frequently 
normal, and the only common abnormality in the 
cerebrospinal fluid is some increase in protein content, 
the highest value found in this series being 160 mg. 
per 100 ml. 

In these cases the most important investigation is 
radiography of the cervical spine, the most common 
findings being narrowing of one or more intervertebral- 
disk spaces, anterior and posterior osteophytes on the 
vertebral bodies, abnormalities in the articular surfaces 
of the neuro-central joints, and projection of osteophytes 
into the intervertebral foramina. Conservative treat- 
ment consists in immobilization of the cervical spine, 
with physiotherapy for the limbs; in cases treated early 
‘enough, satisfactory improvement in symptoms may 
occur. Operative treatment consists in laminectomy, 
“‘unroofing’’ of the intervertebral foramina, and 
opening of the dura and division of the denticulate 
ligament with the object of giving greater mobility to 
the spinal cord and relieving pressure on the nerve roots. 
Operation was performed on 21 patients, and the best 
results were obtained in the younger patients with a short 
history. 

The literature is extensively reviewed, detailed histories 
of the 6 patients coming to necropsy are given, and the 
paper includes a discussion on the mechanism of the 
damage to the spinal cord. J. W. Aldren Turner 
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1106. The Diagnostic Significance of Certain Tests of 
Carbohydrate Metabolism in Psychiatric Patients and the 
Question of ‘‘ Oneirophrenia ”’ 

W. Mayer-Gross. Journal of Mental Science [J. ment. 
Sci.) 98,%683-686, Oct., 1952. 5 refs. 


An investigation was undertaken at Crichton Royal 
Hospital, Dumfries, to test the claims of Meduna 
(Oneirophrenia, 1950, Urbana, Illinois) that the excretion 
of a hyperglycaemic factor in the urine, decreased insulin 
sensitivity, and the appearance of a diabetic type of 
reaction in the Exton—Rose glucose tolerance test are 
characteristic of oneirophrenia. These three tests of 
carbohydrate metabolism were carried out on 50 con- 
secutive male patients admitted to the wards of the 
hospital. Included among these were 18 schizophrenics, 
6 of whom could be classified clinically as suffering from 
oneirophrenia. 

No correlation could be established between the results 
of the three tests or between the tests and the clinical 
state of the patient. The only significant positive finding 
was that excretion of the urinary hyperglycaemic factor 
was three times as common in the schizophrenics as in 
the non-schizophrenics, but even so there was no cor- 
relation with the clinical diagnosis of oneirophrenia. 

It is felt that although clinically a diagnosis of oneiro- 
phrenia seems justifiable, its accompaniment by the ab- 
normalities of carbohydrate metabolism described by 
Meduna cannot be substantiated. L. G. Kiloh 


1107. Psychological Aspects of Reducing 
H. Brucu. Psychosomatic Medicine [Psychosom. Med.] 
14, 337-346, Sept.—Oct., 1952. 


Weight-reduction in the U.S.A. has become the object 
of commercial exploitation, and disturbed obese people 
may be persuaded into undertaking senseless and even 
dangerous reducing procedures. This report from 
Columbia University, New York, is based on observa- 
. tions on the problems of weight-reducing in paediatric 
and medical practice, and on conclusions@rawn from a 
study of 7 obese patients, adolescent and adult. 

According to the author, two types may be distin- 
guished in the obese population: a constitutional type, 
and a symptomatic type which is the expression of 
emotional maladjustment. All of these people are faced 
with medical disapproval and social condemnation. 
Rejection by society is especially traumatic for the 
adolescent. To the obese person reducing becomes a 
magical key to the fulfilment of fantastic hopes. The 
average obese patient shows a gross distortion of 
reality sense; a common trait is the feeling of “ being 
special ’’ or “* being (or having to be) bigger and better 
than anybody else’’. As a group, fat children and 
adolescents are unusually gifted intellectually and many 
show great artistic talent, yet few fulfil the promise of 
their early achievement. They turn continuously to new 


fields of endeavour, only to give up as soon as they score 
a success. Nothing they can ever achieve can come up 
to the exaggerated image of what they feel they could do: 
the gulf between level of aspiration and actual achieve- 
ment sets up tension and despair, which the patient tries 
to alleviate by overeating. Resultant obesity brings 
about humiliation and rejection, and the patient is made 
to feel disgust and self-hatred, and guilt for being greedy. 
Dreams of greatness and success now become associated 
with being thin. The fat person approaches the task of 
weight-reduction with an “ all-or-nothing ” attitude and 
hopes for a quick and easy transformation. This task 
is, however, beset with special difficulties; a fat person 
**on a diet ’ is an object of ridicule. 

The most persistent interference with reducing arises 
when someone else takes responsibility for meals; the 
interpersonal struggle about food is most damaging for 
children and adolescents, and often sets up in the patient 
attitudes of stubborn negativism and passive resistance. 
The struggle within the patient himself is more important 
still, and reducing may be carried so far as to end in 
anorexia nervosa. Even if a fat person does succeed in 
reducing weight, he has no inner peace if he does not 
achieve emotional readjustment as well. Sometimes the 
preoccupation with weight and appearance in a person 
who has “reduced”? mechanically may assume a 
delusional character, or a psychosis may appear. 

The author concludes that however undesirable obesity 
may be, it must be approached as a symptom which 
serves an important purpose in a precarious life adjust- 
ment. It may even serve as a protection against a 
psychosis. Desmond O’ Neill 


1108. The Appearance of the Sella Turcica in Anorexia 
Nervosa. (Aspetti della sella turcica nell’anoressia 
psicogena) 

R. Cazzoia and C. Dat Co. Endocrinologia e Scienza 
della Costituzione (Endocrinol. Sci. Costit.] 21, 106-1235, 
1952. 10 figs., 43 refs. 


The authors report their observations in a series of 
20 cases of anorexia nervosa seen at the University 
Medical Clinic, Padua. The loss of appetite occurred 
as a result of psychological trauma (such as separation 
from the family), or after the voluntary restriction of 
food for aesthetic reasons, or because of an erroneous 
interpretation of the significance of some functional 
gastro-enteric disturbance. In 16 out of the 20, how- 
ever, radiography of the skull revealed an abnormally 
small sella turcica. While they admit that it is difficult 
to establish exactly the normal minimum limits of the 
sella, the authors regard this finding as not without 
significance. They suggest that a diminution in size of 
the sella turcica is indicative of a small pituitary gland 
and may be a sign of a “ constitutional weakness ” of 
the gland. They conclude that while an organ of smal! 
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volume may be able to meet normal requirements quite 
adequately, it becomes incapable of dealing effectively 
with situations of stress. This lack of reserve, or an 
undue liability of the gland to functional inhibition, may 
be the factor responsible for the appearance of anorexia 
nervosa in predisposed individuals subjected to psycho- 
logical trauma. P. Cassar 


1109. Subconvulsive Flectrical Stimulation in Treatment 
of Chronic Neurosis 

A, S. PATERSON and A. Conacny. British Medical 
Journal [Brit. med. J.] 2, 1170-1174, Nov. 29, 1952. 


The authors, working in the Psychiatric Department 
of the West London Hospital, have treated 27 male and 
23 female patients suffering from various psychosomatic 
disorders by applying an electric current of low intensity 
(60 to 100 mA, A.C.) to the head, thus stimulating the 
diencephalon. Each treatment lasted for 3 to 15 minutes 
and, in a typical case, was followed by a phase of 
emotional abreaction which permitted the psychiatrist 
to establish closer rapport with the patient. Improve- 
ment, lasting 6 months to 2 years, was noted in 50% of 
the patients. 

[At its present stage this work is interesting for its 
research aspects rather than for its therapeutic value, 
which seems no greater than that of other abreactive 
methods. For details of the technique the original paper 
should be consulted.] Hunter Gillies 


1110. The E.E.G.s of the Relatives of Schizophrenics 

G. H. A. CHAMBERLAIN and J. G. RusseLt. Journal of 
Mental Science [J. ment. Sci.] 98, 654-659, Oct., 1952. 
16 refs. 


The electroencephalograms of 45 schizophrenics at 
St. Ebba’s Hospital, Epsom, Surrey, were compared 
with those of their near relatives and also with those of 
a control group of healthy subjects. The relatives 
included 45 out of a total of 56 siblings and 46 out of 
90 parents. 

The incidence of abnormality was: patients, 44%; 
parents 6:5%; siblings, 31%; and controls, 11-6%. The 
abnormality of the records of siblings tended to diminish 
with age; those of the records of relatives were usually 
moderate in degree and non-specific, and were less severe 
than those of the patients. 

The authors claim that their findings indicate that there 
is a basic dysrhythmia in the families of schizophrenics, 
and that this is determined partly by genetic factors. 

L. G. Kiloh 


1111. Survey of Nine Years of Lobotomy Investigations 
M. GREENBLATT and H. C. SOLOMON. American Journal 
of Psychiatry [Amer. J. Psychiat.] 109, 262-265, Oct., 
1952. 


In an analysis of cases treated at the Boston Psycho- 
pathic Hospital the effects of full bilateral prefrontal 
lobotomy have been studied over a period of 6 years, 
and the comparative efficacy of several other techniques 
over a period of 3 years. 

The first part of the present paper reports the results 
of a 5-year follow-up investigation of the first 100 cases 


in which full bilateral prefrontal lobotomy was per- 
formed. The operation was found to be clinically 
effective, with improvement in the patient’s adjustment 
to work and society and in his mental status, but resulted 
in loss of initiative, spontaneity, and emotional warmth 
and, in some cases, was followed by physica! symptoms 
such as convulsions and incontinence. 

The second part of the paper reports the results of 
bimedial, unilateral, or full bilateral lobotomy in 116 
chronic schizophrenic patients, each of whom was sub- 
jected to one of these operations. It was found that 
bimedial lobotomy was superior to both the bilateral and 
unilateral operations, resulting in the greatest over-all 
improvement with least impairment. Nearly as much 
improvement was noted after bilateral lobotomy, but 
this procedure was followed by a decrease in initiative. 
After unilateral lobotomy tension, anxiety, and hostility 
were lessened, but this technique proved to be inferior 
in all other respects to both the bimedial and bilateral 
procedures. N. A. Standen 


1112. Cerebral Biopsy in Patients with Presenile 
Dementia 

M. A. Green, L. D. STEVENSON, J. E. FONseca, and 
S. B. Wortis. Diseases of the Nervous System [Dis. 
nerv. Syst.] 13, 303-307, Oct., 1952. 8 refs. 


The authors, working at Bellevue Hospital, New York, 
set out to discover if Alzheimer’s disease (presenile 
sclerosis) could be distinguished clinically from other 
primary presenile dementias. They studied 19 patients 
who had developed dementia during the 4th and Sth 
decades of life. In 4 patients the course of the illness 
was quite different from that usual in the primary pre- 
senile dementias, and a diagnosis of cerebral degeneration 
was confidently made in these patients. There remained, 
therefore, 15 patients who were clinically diagnosed as 
suffering from primary presenile dementia. In 7 of these 
patients brain tissue obtained by biopsy of the right 
frontal lobe was indicative of Alzheimer’s disease, yet on 
clinical grounds these patients could not be differentiated 
from the 8 patients with primary presenile dementia in 
whom biopsy showed non-specific encephalopathy. 

[This study is incomplete because family histories were 
not available and no necropsies were carried out.] 

Hunter Gillies 


1113. The Electroencephalogram in Aged Patients of a 
Mental Hospital 

W. McApam and W. T. McCLatcHey. Journal of 
Mental Science [J. ment. Sci.] 98, 711-715, Oct., 1952. 
2 figs., 14 refs. 


The authors attempted to establish correlation between 
the electroencephalogram (EEG) and the behaviour 
pattern of 65 patients, all over 60 years of age, at Crichton 
Royal Hospital, Dumfries. The patients were all ambu- 
lant, and none had abnormal neurological signs. All 
the common psychiatric disorders were included. In 
most cases the clinical assessment and the EEG inter- 
pretation were made independently by different observers. 

Slowing of the alpha rhythm with age was not con- 
firmed, and no correlation was found between alpha index 
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and alpha frequency. Of the entire group, 15 had 
abnormal records, an excess of slow activity being present; 
14 of these showed intellectual deterioration. Of the 50 
with normal records, only 3 showed dubious deteriora- 
tion. 

No correlation could be established between the fre- 
quency, distribution, index, or amplitude of the alpha 
activity and the mood or psychiatric diagnosis; but a 
high alpha index accompanied passivity and inactivity, 
and a low alpha index was associated with activity and 
restlessness. 

It is concluded that intellectual deterioration is asso- 
ciated with abnormality of the EEG, though there is no 
quantitative relationship. The abnormality is thought 
to be the result of anoxia. L. G. Kiloh 


1114. Psychiatric Symptoms associated with Lesions of 
Temporal Lobe 

D. W. Mucper and D. Day. Journal of the American 
Medical Association [J. Amer. med. Ass.] 150, 173-176, 
Sept. 20, 1952. 6 refs. 


The authors describe their findings in 100 patients 
who had lesions in the temporal lobe and whose pre- 
senting complaints were thought to be psychiatric. In 
all the patients psychiatric manifestations were pro- 
minent, and the authors classified them according to 
whether they were paroxysmal or non-paroxysmal. 
Symptoms occurring paroxysmally were hallucinations 
of smell (usually unpleasant), taste, or sound, complex 
hallucinations of vision, perceptual illusions, disturb- 
ances of emotion or mood, and automatism. The visual 
phenomena described by some of the patients included 
recollections of some past scene, the patient being able 
‘**to perceive simultaneously both his hallucination and 
his present environment”. Perceptual illusions were 
observed in about one-third of the patients, but only 7 
of these noted true déjad vu phenomena, the remainder 
describing unusual states of loneliness, of strangeness, 
and more particularly of fear. 

The non-paroxysmal symptoms were the more lasting 
ones of anxiety or depression and, in a few cases, schizoid 
behaviour, which in 2 cases developed into a psychosis. 

The authors point out that “ although many of these 
symptoms are similar to those seen in the so-called 
functional disorders, the relationship of disease of the 
temporal lobe to the psychoses is uncertain. Psychiatric 
symptoms were universal, yet only 4 patients in this series 
could be classified as psychotic ”’. Eliot Slater 


1115. Tetraethylthiuram Disulphide (‘‘ Antabuse ’’) in 
Chronic Alcoholism. (Le tétraéthylthiuramdisulfide 
(Antabuse) dans l’alcoolisme chronique) 
J. J. DesNeuxé, J. ENDERLE, C. MANET, and R. BAuDoUx 
Semaine des Hépitaux de Paris [Sem. Hop. Paris] 28, 
3312-3318, Nov. 6, 1952. 1 fig., 21 refs. 


The authors describe a new technique of treatment 
with “ antabuse” (disulfiram; tetraethylthiuram disul- 
phide), with which a series of 50 patients have been 
treated, some in the Brugmann Hospital, Brussels, and 
others privately. The patient is first placed under 
observation—isolated and without any alcohol—for 2° 


to 5 days, during which he is carefully examined to 
exclude organic disease and incipient delirium tremens. 
He then receives 0-5 or 1 g. of antabuse daily by mouth 
for 10 days, the larger dose being usually reserved for 
patients who have relapsed after previous treatment. 
During this period he is not allowed out, and scrupulous 
care is taken to see that his visitors do not bring him 
alcohol. On the eleventh day he takes, under medical 
supervision, as much of his accustomed alcoholic drink 
as he wishes—he is not forced to take more. Within 
3 to 10 minutes the usual symptoms appear—flushing, 
erythema, lacrimation, and headache, with a feeling of 
uneasiness and respiratory embarrassment, followed by 
extreme weakness, nausea, and (in 50°, of cases) vomit- 
ing, which is usually projectile. After vomiting the 
patient begins to feel better, but if vomiting does not 
occur, well-being may not be restored for some hours, 
it being 14 hours in one case before the patient felt 
normal again. 

The cardiovascular manifestations are the most pro- 
minent feature of the reaction, and weré observed closely 
in the cases here reported. Tachycardia was pronounced 
in all but one case, the pulse rate usually being in the 
region of 120 per minute, and lasted for about 14 to 2 
hours and sometimes longer. The greatly augmented 
cardiac impuise was sometimes forceful enough to shake 
the whole thorax, or even the whole bed, with each 
systole. Rhythmic disorders rarely occurred, occasional 
extrasystoles being observed on only 4 occasions. In 
almost all cases there was also profound hypotension, 
systolic blood pressure falling by about 30 to 50 mm. Hg 
and diastolic pressure by about 40 to 50 mm. Hg; in 2 
cases the diastolic pressure became too low to be 
measured. This fall in blood pressure occurred within 
about 15 minutes of taking the alcohol, and coincided 
fairly closely with the onset of tachycardia. Electro- 
cardiographic changes included a diminution in voltage 
of the T wave in all standard leads, with ST depression; 
in one case there was actually reversal of the T wave in 
all standard leads at the end of 15 minutes. Analogous, 
but less pronounced, changes were observed in the P-Q 
segment, and minor changes in axis deviation, usually 
towards the right, were not uncommon. These changes 
usually preceded the fall in blood pressure. 

On discharge, the patients continued to take antabuse 
daily for a minimum period of 6 months, during which 
time they also received psychotherapy. The results were 
not specially striking, but were better than those obtain- 
able from psychotherapy alone. Of the 48 patients 
treated who were followed up for over 6 months, 26 
continued to show complete abstention, whereas 22 
relapsed. 

It is emphasized that antabuse therapy is free from 
risk only if conducted under the strictest supervision on 
lines such as those described. The risks arise in par- 
ticular from the profound derangement of cardiovascular 
dynamics that is a feature of the reaction to alcohol 
in the presence of antabuse, and heart failure, arterio- 
sclerotic heart disease (especially coronary arterial 
disease), hepatic cirrhosis, and nephritis should therefore 
be regarded as absolute contraindications to this form 
of treatment. Adrian V. Adams 
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Dermatology 


1116. Appraisal of Topical Use of Antihistamines 

F. A. E_uis and W.R. Bunpick. Journal of the American 
Medical Association [J. Amer. med. Ass.| 150, 773-776, 
Oct. 25, 1952. 14 refs. 


The literature concerning clinical results attained by 
topical application of various antihistamines is reviewed, 
and the replies of 200 dermatologists to a questionnaire 
concerning their experience with this therapy are sum- 
marized. The replies indicate: 1. Ninety-four per cent 
of the dermatologists had tried the topical use of the 
antihistamines, but only 60% still use them, and less 
than 10% prescribe them often. 2. Those who dis- 
continued or restricted their use did so because they 
believed this form of therapy was ineffective, tended to 
aggravate the dermatoses under treatment, or resulted in 
too high an incidence of contact-type sensitization. 
3. Phenindamine tartrate (“‘ thephorin’’) caused the 
highest number of instances of contact dermatitis; it 
was also most frequently mentioned as being the most 
valuable of the antihistamines. There was a close cor- 
relation between the lists of those antihistamines causing 
contact dermatitis and those considered to be most 
valuable; that is, the frequency of reactions seemed to 
increase as the popularity of the medication increased. 
4. The over-all sensitizing index may be as high as 8-8%. 
5. About one-fourth of the dermatologists considered the 
local use of the antihistamines to be of value, being of 
most value in localized neurodermatitis and anogenital 
pruritus and of least value in moist areas. Some 
physicians place restrictions on the extent or duration of 
the application. 6. Restriction of their sale by pre- 
scription only is advisable-—[Authors’ summary.] 


1117. The Skin Manifestations of Malignant Disease, 
with Special Reference to Vascular Changes and Dermato- 
myositis 

L. ForMAN. British Medical Journal [Brit. med. J.] 2, 
911-914, Oct. 25, 1952. 9 refs. 


In this paper the author discusses the non-specific 
skin manifestations of carcinoma, not the carcinomatous 
deposits which appear late in the course of the disease. 
He points out that in malignant: disease the skin may be 
affected by nutritional deficiencies due to lack of appetite, 
diminished food intake, and difficulty in assimilation. 
It may also be affected by toxic substances derived from 
the tumour. 

The commonest cutaneous symptom of malignancy is 
pruritus, which is usually generalized. Small, irritable, 
skin-coloured papules appear, which may persist, enlarge, 
and display a neoplastic tendency. Widespread der- 
matitis has been noted in cases of advanced carcinoma, 
and a bullous eruption similar to dermatitis herpeti- 
formis in cases of sarcoma of the thyroid. The vascular 
changes in the skin include vascular “ spiders” and 
palmar erythema, which may appear when the liver is 


invaded by secondary deposits. Localized erythema 
with hyperkeratosis, resembling lupus erythematosus, 
has been noted with carcinoma, as well as more 
generalized erythema with telangiectasia and atrophy. 
Acanthosis nigricans is, in most cases, associated with 
malignancy. The author states that the most dramatic 
erythematous reaction occurring with carcinomata is 
dermatomyositis; he describes 3 cases in detail. 

The changes in blood vessels, connective tissue, and 
muscle in carcinoma are assumed to be due to malignant 
invasion of the liver, production of chemical substances 
by the carcinomatous tissue itself, and the secretion of 
steroids by certain carcinomata. S. T. Anning 


1118. An Evaluation of N-Ethyl-o-crotonotoluide as an 
Antipruritic 

J. M. Hitcu. British Journal of Dermatology [Brit. J. 
Derm.) 64, 408-416, Nov., 1952. 16 refs. 


N-Ethyl-o-crotonotoluide is a relatively new anti- 
pruritic and antiscabietic substance which is available for 
topical application in a vanishing-cream base in con- 
centrations of 10% eurax ”’) and 5°% teevex being 
combined in the latter preparation with an antihista- 
minic. It is not related chemically to any of the anti- 
pruritic preparations or antihistaminic drugs in common 
use. 

In 200 cases of pruritic dermatosis treated with eurax 
cream the results, which are tabulated, were encouraging. 
The application appeared to have no directly irritating or 
sensitizing action except in a small proportion of cases 
and its antipruritic effect was satisfactory in the majority 
of patients. The preparation is considered to be worthy 
of further clinical trial. J. E. M. Wigley 


1119. Asterol Dihydrochloride in the Treatment of Der- 
matophytosis Caused by Trichophyton rubrum (pur- 
pureum) 

J. W. Witson, H. Levitt, and O. A. PLUNKETT. Journal 
of Investigative Dermatology [J. invest. Derm.] 19, 319- 
324, Nov., 1952. 5 figs., 2 refs. 


At the University of Southern California School of 
Medicine 61 patients, most of whom were between 20 
and 40 years of age, who were suffering from der- 
matophytosis due to Trichophyton rubrum which was 
resistant to other forms of therapy were treated with 


_ 5% “ asterol’’ in alcoholic solution. Asterol is a sub- 


stituted benzothiazole and is not fungistatic for Penicil- 
lium or Aspergillus, but it is effective against organisms 
of importance in dermatology. Its antibacterial action 
is negligible. The solution was applied topically with 
an atomizer 3 times daily for 1 to 50 weeks, and in 
resistant cases a 5% ointment of asterol was also 
employed. Lesions on the glabrous skin responded 
excellently, those on the palms and soles moderately 
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well, while involved nails were least improved. The 
drug afforded sufficient improvement in those uncured to 
be accepted as an ameliorative measure. No instance 
of allergic sensitization to the drug was encountered in 
this series, but another of the authors’ patients became 
hypersensitive after 8 months’ continuous application. 
G. W. Csonka 


1120. Toxic Encephalopathy Occurring during Topical 
Therapy with Asterol. Report of Two Cases 

J. W. Wirtson, H. Levitt, T. L. Harris, and E. M. 
HEILIGMAN. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 150, 1002-1004, Nov. 8, 1952. 
2 refs. 


** Asterol”’ (2-dimethylamino-6-(8-diethylamino- 
ethoxy)-benzothiazole dihydrochloride) is an antifungal 
drug used in the treatment of dermatophytosis. Two 
cases of its toxic action are here reported from Los 
Angeles. 

A boy of 4 years suffering from trichophytosis, after 
receiving topical asterol therapy for 9 days was found 
to be trembling and disorientated. The tremors were 
both tonic and clonic, and apparently hallucinations also 
occurred. The electroencephalogram was abnormal, 
though not of any definite type. The cortex appeared 
to be hypo-active and no focal or unilateral changes 
were found. The results of other investigations of the 
nervous system, blood, and urine were within normal 
limits. All medication was discontinued and the child 
made a full recovery within 6 days. 

A second patient, a girl aged 10 weeks with intertrigo 
due to Candida albicans, was treated with 2-5°% asterol 
cream locally. On the 26th day of treatment the child 
was lethargic, and soon afterwards had two convulsions. 
The only neurological abnormalities were hyperactive 
deep tendon reflexes and ankle clonus. The generalized 
muscle twitchings were both clonic and tonic in type. 
All investigations, including examination of the cerebro- 
spinal fluid, were normal except for the electroencephalo- 
gram, the appearance of which suggested periodic 
irritation. Again complete recovery occurred in a few 
days’ time. 

It would appear that asterol, if applied extensively in 
children under 4 years of age, may cause reversible 
neurotoxic reactions and therefore its use in very young 
children should be avoided, while the frequent application 
of large quantities of asterol to large areas of body 
surface in older children cannot be recommended. 

- G. W. Csonka 


1121. 
Dihydrochloride. 


Neurotoxic Symptoms following Use of Asterol 
Report of Three Cases 


J. M. Hitcu. Journal of the American Medical Asso- - 


ciation [J. Amer. med. Ass.\ 150, 1004-1005, Nov. 8, 1952. 
9 refs. 


From Jamaica, New York, 3 further cases [see Abstract 
1120] are described, in young children, of the develop- 
ment of neurotoxic symptoms following the use of 
* asterol’’. Two of the children developed convulsive 


seizures followed by lethargy, confusion, and visual 
In one child rotary nystagmus and 


hallucinations. 
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mydriasis was also present. Both patients made a 
complete recovery after the drug was stopped. The 
third child developed symptoms of anxiety hysteria which 
probably antedated the treatment. In these 3 cases no 
definite causal relationship was established between 
the use of asterol and the neurological disorders, but 
further critical watch in this direction is recommended. 
G. W. Csonka 


1122. Convulsions following Use of Asterol Dihydro- 
chloride. Report of a Case 

W. M. FEATHERSTONE. Journal of the American Medical 
Association [J. Amer. med. Ass.| 150, 1006, Nov. 8, 1952. 
2 refs. 


At Elk City, Oklahoma, a boy aged 4 months with 
ringworm of the body was treated extensively with 
“asterol”’ ointment for 10 days, when he suddenly 
developed a short clonic convulsion. Next day a series 
of convulsions occurred. Physical and laboratory in- 
vestigations were entirely normal. The baby improved 
rapidly over the next few days after asterol had been 
stopped, though he had not yet regained his usual 
alertness at the time of reporting. Clinical caution is 
advised in the use of this product to prevent excess 
absorption of it by small children [see Abstracts 1120 
and 1121]. G. W. Csonka 


1123. Three Cases of Cutaneous Blastomycosis. (A 
propos de trois cas de blastomycose cutanée a foyers 
multiples) 

P. Joutia, P. LE CouLant, —. L’Epée, and —. Texier. 
Annales de Dermatologie et de Syphiligraphie [Ann. Derm. 
Syph., Paris| 79, 501-516, Sept.—Oct., 1952. 12 figs. 


The authors describe 3 cases of chronic vegetating 
pyoderma which they regard as instances of blasto- 
mycosis of the Gilchrist type. No causative organism 
was discovered in one case, and although a pseudo-yeast 
of the type of Candida albicans was cultured from the 
other 2, the cultures were accidentally destroyed before 
pathogenecity could be assessed. Treatment with 
potassium iodide was ineffective if not harmful; but 
aureomycin caused the lesions to heal. 

[‘* Pseudo-blastomycosis ’’ would have been a more 
reasonable diagnosis. ] James Marshall 


1124. Is there a Possibility of Tuberculous Infection 
through Injuries Sustained in Swimming-pools? [In 
English] 
C. Brick. Acta Dermato-venereologica [Acta derm.- 
venereol., Stockh.] 32, 443-448, 1952. 11 refs. 


The author reports from Stockholm a case of what 
proved to be inoculation lupus occurring in a man who 
injured himself in a swimming-bath. Culture proved 
positive for the tubercle bacillus, and on guinea-pig 
inoculation typical tuberculous lesions developed. 

The author discusses other reported cases of inocula- 
tion infection acquired in swimming-baths, and concludes 
that in such cases infection may be due to one of two 
organisms—Koch’s bacillus, and another species of 
mycobacterium, probably Mycobacterium marinum. 

G. A. Hodgson 
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1125. Water-borne Tuberculous and Similar Infections 
of the Skin in Swimming Pools. [In English] 

S. HELLERSTROM. Acta Dermato-venereologica [Acta 
derm.-venereol., Stockh.] 32, 449-461, 1952. 1 fig., 
12 refs. 


The author states that water-borne infection of the 
skin acquired in swimming-baths may be divided clinic- 
ally and bacteriologically into two types: (1) inoculation 
lupus of the bridge of the nose; and (2) non-characteristic 
crusted sores on the elbows, the latter being probably due 
to a mycobacterium practically indistinguishable from 
Koch's bacillus and possibly analogous to Mycobacterium 
marinum, which has already been observed in aquariums. 

G. A. Hodgson 


1126. Furacin Soluble Dressing in the Treatment of 
Varicose Ulcers 

J. SoMMERVILLE and D. C. Devine. British Journal of 
Dermatology [Brit. J. Derm.] 64, 361-365, Oct., 1952. 
2 figs., 7 refs. 


Nitrofurazone (“‘ furacin’’) has a bactericidal action 
against Gram-positive and Gram-negative organisms. 
A dressing of 2% nitrofurazone in a polyethylene glycol 
(“ carbowax’’) and propylene glycol base was used in 
the treatment of 25 patients with chronic leg ulcer. 
In 11 cases the ulcer healed without complications; in 
8 treatment had to be stopped because dermatitis de- 
veloped (in only 3 of these could the dermatitis be 
directly attributed to the nitrofurazone); in 3 (associated 
with diabetes, macrocytic anaemia, and periostitis respec- 
tively) the ulcer remained unchanged; and in 3, in which 
there was evidence of local thrombophlebitis, the ulcer 
deteriorated. John T. Ingram 


1127. Lupus Erythematosus Profundus (Kaposi—Irgang). 
(Lupus érythé¢mateux profond (Kaposi-—Irgang)) 
O. G. Costa and M. A. JUNQuUEIRA. Annales de Der- 
matologie et de Syphiligraphie [Ann. Derm. Syph., Paris] 
79, 535-544, Sept.—Oct., 1952. 6 figs., 39 refs. 


A description is given of the first case of lupus erythe- 
matosus profundus to be reported in South America. 
The tissues under the typical discoid lesions on the face 
were indurated, and there were nodular lesions on the 
arms and thighs, the overlying skin being either normal 
or atrophic and scaly. Histological examination s' owed 
the nodules to be hypodermic, there being vascular 
engorgement and a diffuse inflammatory infiltration with 
lymphocytes and plasma cells. The differential diagnosis 
is discussed. James Marshall 


1128. Nevi: a Problem of Misdiagnosis 
M. SwerDLow. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 1054-1060, Nov., 1952. 16 refs. 


To determine how frequently naevi or pigmented moles 
were confused with other lesions, the author, at the 
Michael Reese Hospital, Chicago, reviewed the sections 
from 617 surgical specimens in which a naevus or pig- 
mented mole had been diagnosed. Of 551 biopsy 
specimens from patients clinically believed to have 
naevi, 338 were in fact from pigmented naevi and 60 
from areas of typical seborrhoeic dermatitis. Of 454 


lesions diagnosed histologically as naevi, 338 were recog- 
nized clinically as pigmented naevi, but 39 had been 
regarded as papillomata, 24 as ordinary warts, and 20 
as melanomata. A clinical diagnosis of melanoma in 
57 instances was proved to be correct on histological 
examination in 16. Of the total number of naevi, 247 
were of the intradermal type, 80 were compound, 8 were 
of the junctional type, and 3 were blue naevi. 

In discussing these findings the author emphasizes that 
great care should be exercised in the clinical and histo- 
logical diagnosis of skin tumours because of the danger 
of the development of malignancy in an unrecognized 
melanoma. E. Neumark 


1129. Modes of Spread of Cancer of Skin 

F. E. Mons and T. G. LatHrop. Archives of Dermato- 
logy and Syphilology [Arch. Derm. Syph., Chicago] 66, 
427-439, Oct., 1952. 6 figs., 23 refs. 


During ** chemosurgical ** excision of over 3,000 epi- 
theliomata of the skin it was observed that many of these 
tumours had irregular outgrowths which could not be 
detected on clinical examination. Some of the out- 
growths followed specific structures—dermis, fascial 
planes, periosteum, perichondrium, embryonic fusion 
planes, nerve sheaths, lymphatic vessels, and blood 
vessels. The authors point out that if these “ silent” 
outgrowths are not recognized, they may be the origin 
of recurrence after surgery or after radiation therapy. 
It is held that the direction of neoplastic spread probably 
depends on mechanical and nutritional factors. 

E. Lipman Cohen 


1130. Thorium X in the Treatment of Alopecia Areata 
H. T. H. Witson. Archives of the Middlesex Hospital 
[Arch. Middx Hosp.] 2, 239-244, Oct., 1952. 4 figs., 
7 refs. 


A controlled experiment was carried out to determine 
the effect, if any, of thorium X on the growth of hair in 
36 patients (28 women and 8 men) who had been suffering 
from alopecia areata for varying periods. At monthly 
intervals one half of the bald area was painted with 
thorium X in n-propyl alcohol (1,500 e.s.u. per ml.), and 
the other half with industrial methylated spirit. After 
each application the area was covered with a thin layer 
of collodion. 

After 3 to 18 monthly applications no hair growth was 
observed in 17 of the 36 cases. A comparison of the 
treated and untreated areas in the remaining 19 ** cured ” 
cases revealed no difference in hair growth between the 
two sides in 4, thicker growth on the treated side in 3, 
and accelerated growth on the treated side in 12. In 4 
of these 12 cases the difference in rate of re-growth was 
so striking that the patients asked for thorium X to be 
applied to all the areas; prolonged observation, how- 
ever, showed that none retained a permanent growth of 
hair. 

It was found that there was no significant difference 
between results obtained in those 36 cases and those 
obtained in 27 cases not treated with thorium X; no 
refractory case of alopecia areata was cured by the 
application of thorium X. H. R. Vickers 


25 


a 
he 
ch 
10 
ut 
d. 
O- 
al 
th 
th 
ly 
eS 
| 
al 
is 
SS 
0 
A 
rs 
R. 
n. 
O- 
m 
st 
1e 
re 
th 
| 
re 
mn 
in 
at 
10 
d 
ig 
i- 
‘0 
of 


The Breast 


1131. Endocrine Relationships in Benign Lesions of the 
Breast 

L. C. Kier, R. C. Hickey, W. C. KEeeTret, and N. A. 
Womack. Annals of Surgery (Ann. Surg.) 135, 782-790, 
June, 1952. 1 fig. 


A report is given of the preliminary results of an 
investigation into the aetiology of chronic mastitis which 
has been carried out along new lines at the Schools of 
Medicine of the State University of Iowa and the Uni- 
versity of North Carolina. In 15 cases an attempt was 
made to correlate the condition of the breast with ovarian 
function as judged by endometrial biopsy, while in 
another series hormonal assays of abnormal breast 
tissue were carried out. For the latter purpose a new 
method was used whereby the hormones are estimated 
in two broad groups—the benzenoid series, including 
most substances which have an oestrogenic effect, and 
the alpha beta unsaturated 3-ketosteroids, which include 
the androgenic substances. [For details the original 
should be consulted; the method is necessarily crude 
and open to many objections.] The first findings are 
suggestive [but no more] of abnormalities of ovarian 
function in association with chronic mastitis, and of 
hormonal imbalance in the pathological tissue removed. 
A broad discussion upon the breast in general is 
appended. J. Marshall Pullan 


1132. Natural History of Cystic Disease of Breast 
Treated Conservatively 

D. H. Patey and A. W. Nurick. British Medical 
Journal (Brit. med. J.) 1, 15-17, Jan. 3, 1953. 7 refs. 


The authors consider that cystic disease of the breast 
is potentially an innocent condition which can be 
adequately treated by simple aspiration. They have 
analysed a series of 76 cases, in 69 of which aspiration 
was carried out. Of these 69 cases, 65 have been 
followed up for periods varying from 2 to 16 years; 
only in one case has cancer of the breast developed, and 
this occurred on the side opposite to the cyst. Of 55 
patients treated more than 2 years previously, 35 remained 
free from further cyst formation and 20 had recurrences; 
in 13 of this last group a cyst appeared in the same 
breast, in 2 in the opposite breast, and in 5 in both 
breasts. 

The authors adopt very strict criteria to determine 
which cases are suitable for treatment by aspiration; 
if there is blood in the aspirated fluid, or if there is a 
persistent residual lump after aspiration, or if the cyst 
refills rapidly, then that part of the breast is removed 
for further histological examination. 

[There are two schools of thought concerning the 
proper treatment of solitary, fluctuating tumours of 
the breast. The authors represent the school which 
believes that, with certain precautions, simple aspiration 


is adequate for both diagnosis and treatment. This is 
a matter upon which it would be unwise to dogmatize, 
but there are many who believe that simple aspiration 
is an uncertain method of diagnosis and of less thera- 
peutic value, from the point of view of recurrences, than 
excision. A particular technique is undoubtedly safer 
in the hands of surgeons of great experience, like the 
authors of this paper, than it is in the hands of those 
with less experience. Of special interest, however, is the 
number of cases in this series in which no residuum of 
nodularity remained after aspiration. This method of 
treatment is one on which those interested in diseases 
of the breast must keep an open mind, but it is doubtful 
whether the general propagation of such teaching is wise.] 
H. J. B. Atkins 


1133. Total Hypophysectomy in the Treatment of Car- 
cinoma of the Breast. (L’hypophysectomie totale dans 
le traitement du cancer du sein) 

M. PERRAULT, J. Le Beau, B. Kiorz, J. Sicarp, and 
B. Ctavet. Thérapie [Thérapie] 7, 290-300, 1952. 
9 refs. 


At the Lariboisiére Hospital, Paris, a woman of 43 
was admitted for treatment in November, 1951, with an 
extensive ulcerating carcinoma of the right breast. There 
was diffuse skin involvement as well as fixation to the 
chest wall, enlarged nodes in the axilla and above the 
clavicle, and radiological evidence of extensive spread 
in the mediastinum. The condition was_ intensely 
painful. 

She was subjected to hypophysectomy through a 
frontal approach, the whole gland being removed with 
curette and sucker. Recovery was without incident and 
the severe pain was immediately relieved. The breast 
tumour did not enlarge significantly in the succeeding 
weeks, and rather less than one month later a simple 
palliative mastectomy was carried out under general 
anaesthesia. She was kept under continuous super- 
vision during the succeeding 4 months, during which 
period she gained nearly 4 kg. in weight. There was no 
obvious change in her mental state, no somnolence, and 
no diuresis. There was, however, complete amenor- 
rhoea, and also clinical and laboratory evidence of hypo- 
thyroidism. Surprisingly enough, none of a_ wide 
variety of clinical investigations gave any hint of impair- 
ment of the function of the adrenal cortex. In April, 
1952, the patient left hospital in the best of spirits, 
growth of the axillary and mediastinal metastases being, 
for the time at least, apparently completely arrested. 

M. R. Ewing 


1134. Progress in the Treatment of Breast Cancer 
D. W. SmitHers. Lancet [Lancet] 2, 495-501, Sept. 13, 
1952. 3 figs., 19 refs. 
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INFANT FEEDING 


1135. Self-demand Feeding in a Maternity Unit 

J. D. Hay, P. D. Moss, and M. M. P. Ryan. British 
Medical Journal [Brit. med. J.] 2, 1180-1182, Nov. 29, 
1952. 3 refs. 


The authors describe a short-term experiment lasting 
4 months in which self-demand feeding was instituted 
in two wards at the Mill Road Maternity Hospital, 
Liverpool, 124 babies being fed by this method. 

It was found that the ward routine was not upset. 


There was a somewhat lower incidence of engorgement . 


of the breast than when the baby was fed on a fixed 
schedule. It proved more difficult to obtain milk for a 
breast-milk bank, in that mothers were reluctant to 
provide milk for a bank when their own babies might 
want it. The nurses felt that they were less overworked 
except at night, when they had to exercise more vigilance 
to prevent overlaying. In general, the self-demand 
schedule involved frequent feeds at irregular intervals 
for the first fortnight only; thereafter feeds were de- 
manded at fairly regular intervals. It is interesting to 
note that 34°, of the babies fed on a rigid schedule in 
hospital were found on follow-up to have been put on 
a self-demand schedule on their return home. 

[This was not a controlled investigation. It seems to 
have been more an attempt to determine whether self- 
demand feeding is practicable in a maternity unit, and 
the answer was in the affirmative. It is not clear whether 
the authors advocate a self-demand schedule or not. 
There is a great deal to be said in favour of a reasonable 
self-demand schedule and very little against it, but the 
difficulties of employing it, such as the interpretation of 
crying as a sign of hunger, should be fully understood. 
These difficulties may readily be surmounted by wise 
supervision. ] R. S. Illingworth 


1136. Overfeeding in Early Infancy 
I. G. Wickes. British Medical Journal [Brit. med. J.] 
2, 1178-1180, Nov. 29, 1952. 23 refs. 


The author followed up 503 babies born at St. 
Bartholomew’s Hospital, London, recording the number 
of cases in which a diagnosis of overfeeding had been 
made in the first 2 months of life and then assessing from 
subsequent observation the validity of this diagnosis. 
Such a diagnosis was assumed if steps had been taken 
to reduce the size of the feed. On this basis a diagnosis 
of overfeeding had been made in 71 infants (14%), 51 of 
whom were fully breast-fed at the time. In 49 cases the 
diagnosis of overfeeding had been made at a welfare 
clinic. Some support for the diagnosis was found in 
only 6 cases. 

The author [rightly] points out that very many babies 
gain weight in the first 3 months at a much higher rate 
than is commonly accepted as the average: it is perfectly 


normal for a baby to gain 15 oz. (425 g.) a week. He 
also points out that many babies want more than the 
average requirement of food. There is, he says, no 
justification for ascribing frequent stools, green stools, 
crying, or colic to overfeeding. 

[It is high time the myth of overfeeding was exploded. 
Overfeeding is extremely rare. Symptoms ascribed to 
overfeeding are almost invariably due to other conditions, 
of which a common one is underfeeding. This paper is 
important for the reminder that many conditions ascribed 
to overfeeding are in fact physiological in a baby and 
require no correction.] R. S. Illingworth 


CLINICAL PAEDIATRICS 


1137. Cascade Stomach. (L’estomac en cascade) 
G. M. J. T. LEENDERS. Acta Paediatrica Belgica [Acta 
paediatr. belg.] 6, 193-207, 1952. 5 figs., 11 refs. 


The case histories of 7 newborn infants who vomited 
after feeds are presented. The ages of the infants when 
first seen ranged from 5 days to 2 months. In each case 
vomiting was prevented by placing the baby in the 
upright position when the feed was over. When the 
patients were examined radiologically after swallowing 
barium, it was seen that when the infant was lying 
down the stomach was functionally divided into two 
compartments separated by a narrow isthmus. By 
changing the baby’s position the gastric contents could 
be made to flow over from the proximal to the distal 
chamber, and to this condition the label of “* cascade 
stomach ”’ is applied by the author: He maintains that 
obstruction to the narrow isthmus is easily brought 
about by gravity, which causes the stomach to kink in 
the middle, and that this was responsible for the vomiting. 

[In the abstracter’s opinion this description is altogether 
unconvincing and appears to revive the concept of viscero- 
ptosis, recently laid to rest. In these cases the presence 
of a partial thoracic stomach does not seem to have been 
satisfactorily excluded.] M. MacGregor 


1138. Minor Degrees of Partial Thoracic Stomach in 
Childhood. Review of 112 Cases 

I. J. Carre, R. AsTLey, and J. M. Smevuie. Lancet 
[Lancet] 2, 1150-1153, Dec. 13, 1952. 4 figs., 14 refs. 


The incidence, clinical picture, differential diagnosis, 
and radiological features of partial thoracic stomach in 
childhood are discussed and 112 cases seen at the 
Children’s Hospital, Birmingham, are reported. In this 
series of cases the principal and invariable symptom was 
vomiting, which was generally projectile in infants under 
the age of 4 to 6 months, the vomit containing mucus 
and often altered blood. Visible gastric peristalsis was 
occasionally observed. In later infancy vomiting was 
more obviously associated with such factors as coughing 
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emotion, and recumbency. Some infants improved 
when weaned and given a mixed diet; by the age of 
2 years this group were completely, or almost completely, 
symptom-free. On the other hand, infants whose 
vomiting was not relieved or became worse when they 
were weaned usually did not improve significantly until 
the age of 4 years, and were liable to have a relapse even 
after this age; other symptoms occasionally seen in this 
group were dysphagia, sometimes with impaction of 
food which was relieved by vomiting, and anaemia. A 
third group of patients developed an oesophageal stric- 
ture, dysphagia being the predominant symptom; most 
of the children in this group became worse after they 
were weaned. 

The main radiological features were: (1) gastro- 
oesophageal reflux, sometimes apparent during respira- 
tion but often oniy demonstrable when a rise in intra- 
abdominal pressure was induced; and (2) partial thoracic 
stomach. Considerable experience and often repeated 
examinations were necessary to establish the diagnosis. 
No difference in the radiological picture between the 
first two groups was apparent up to the time of weaning. 
When symptomatic improvement occurred, reflux was 
diminished or absent, although the partial thoracic 
stomach persisted unchanged. 

Medical treatment consisted in keeping the baby as 
upright as possible by day and night with the help of a 
special harness and, if vomiting persisted, in thickening 
the feeds. Such management often gave very satisfactory 
results, especially if it was started early in infancy 
(although the eventual outcome in adult life is still 
unknown). Stricture probably develops in less than 10°% 
of cases. H. McC, Giles 


1139. Infection and Nutrition in Diarrhoea and Vomiting 
of Infancy 

C. A.C. Ross. Glasgow Medical Journal [Glasg. med. J.] 
33, 441-449, Nov., 1952. 21 refs. 


A study was made of the infective and nutritional 
factors associated with gastro-enteritis in 118 cases in 
infants under one year of age who were admitted to the 
Knightswood Hospital, Glasgow, during a 12-month 
period in 1950-1, cases of proved dysentery or salmonel- 
losis being excluded from the study. The clinical 
severity of the illness was assessed from the state of 
hydration. Faecal smears from 41 babies were examined 
on admission, and the results are combined with those 
from a. previously reported series of 40 cases (Ross, 
Brit. med. J., 1950, 1, 465; Abstracts of World Medicine, 
1950, 8, 148). Gram-positive organisms made up less 
than 50°, of the total flora in 27 out of 30 moderate or 
severe cases, and in 22 out of 51 mild cases. This dif- 
ference is statistically significant. The stools were 
alkaline in most cases, the pH being unrelated to the 
severity of the illness. Specimens of faeces were 
examined for Bacterium coli O 111 and O55 by slide 
agglutination with OB sera of primary cultures on 
MacConkey’s agar: those in which agglutination 
occurred were recorded as positive only if single-colony 
subcultures also gave positive agglutination. These 
strains were isolated in 20 out of 26 severe cases (76-9%) 


and in only 20 out of 92 mild cases (23-9%). Both the 
total number of cases admitted and the proportion in 
which Bact. coli O 111 or O55 were found were higher 
in the winter months. Of 76 infants whose stools did 
not contain O111 or O55 strains on admission, 28 
acquired them while in hospital, despite nursing pre- 
cautions designed to prevent cross-infection. Out of 25 
of these 28 who were followed up after discharge for 3 
to 4 weeks, 23 developed gastro-enteritis, which in 10 
cases was moderate or severe, with 2 deaths; thus cross- 
infection accounted for 2 out of the 4 deaths in the total 
series of 118 infants. Of 26 infants selected at random 
from those whose stools had remained free from the 
O 111 and O55 strains, only 4 had gastro-intestinal 
symptoms, lasting 2 days at most, during the 3 to 4 
weeks after discharge. Only one baby had been breast- 
fed up to the time of admission, but the number of cases 
was insufficient for the relation between duration of 
breast-feeding and severity of illness to be determined. 
A. W. Franklin 


1140. Bacterium coli O 111 and O55 in the Aetiology 
of Acute Gastro-intestinal Disorders in Infants. (Le 
Escherichie coli O 111 e O 55 nell’eziologia delle malattie 
acute della nutrizione del lattante) 

E. Latres and G. Cotomso. Minerva Medica [Minerva 
med., Torino] 43, 1081-1085, Nov. 22, 1952. 38 refs. 


The atypical strains of Bacterium coli isolated from 
patients with gastro-enteritis have now been differentiated 
into two main groups, designated O 111 and O55, but 
it is still by no means certain what part they play in the 
pathogenesis of the disease. At the University Paediatric 
Institute, Turin, the stools of 117 children were examined 
by the authors, who isolated atypical Bact. coli in 15 out 
of 48 sporadic cases of gastro-enteritis and in 11 out of 
19 cases during an epidemic, while positive cultures were 
obtained from 7 of 30 patients not suffering from gastro- 
enteritis at a time when the disease was rife, but none 
from 20 children when no case of gastro-enteritis was 
present in the hospital. The organisms were found in 
swabs from the pharynx as well as in the faeces. The 
mortality was approximately the same in those with and 
without atypical Bact. coli. The question of patho- 
genicity is discussed, but the authors are unable to draw 
any definite conclusions at this stage. A. Paton 


1141. Congenital Intestinal Atresia and Severe Stenosis 
in the Newborn. A Report on 79 Consecutive Cases 

J. H. Louw. South African Journal of Clinical Science 
[S. Afr. J. clin. Sci.] 3, 109-129, Sept., 1952. 9 figs., 
33 refs. 


The author reviews 79 consecutive cases of atresia or 
severe stenosis of the intestine between the pylorus and 
the pelvi-rectal junction in newborn infants admitted to 
the Hospital for Sick Children, Great Ormond Street, 
London, during the period 1926-51. Lesions of the 
duodenum constituted 39% of the cases, and were equally 
common at or above the papilla, below the papilla, and 
at the duodeno-jejunal junction. Lesions in the jejunum 
and ileum made up 52% of the cases, being more common 
in the latter. Only in 3 cases (4%) was the colon alone 
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affected, there being multiple lesions affecting both small 
and large intestines in 4 others (5%). Altogether there 
were 15 cases in which multiple lesions were present 
(19%). There was a high incidence of mongolism, and 
anomalous fixation of the mesentery was present in 45%. 
Complete aplasia was restricted to the colon, and a dia- 
phragm occurred only at the duodenal papilla; seg- 
mental occlusion accounted for 87% of the lesions. In 
70% of cases the occlusion was complete. Attention is 
drawn to the poor viability of the bulbous end of the 
obstructed intestine in 50° of cases, although strangula- 
tion was seldom present. There was one case of spon- 
taneous perforation, and peritonitis was present in 3 
cases. There was a V-shaped defect of the mesentery 
corresponding to the occluded segment in 15 cases. The 
mesenteric vessels and arcades were usually normal. 

Persistent bile-stained vomiting was the most pro- 
minent symptom. Absolute constipation occurred in 
only 20% of the cases of complete obstruction, and 3 
babies with atresia below the duodenal papilla passed 
bright green stools. Pyrexia, when present, was asso- 
ciated with gangrene of the bowel, peritonitis, or pneu- 
monia. Distension of the abdomen was the commonest 
physical sign, but no abnormal findings were detected in 
50° of babies with atresia and 20% of those with stenosis. 
Visible peristalsis and a palpable mass were uncommon 
findings. Rectal examination led to the discovery of an 
unsuspected associated ano-rectal anomaly in 4 cases. 
Radiographs of the abdomen, taken in both the erect 
and supine positions, were useful in diagnosis: in duo- 
denal atresia the stomach and first part of the duodenum 
were distended with gas, in jejunal atresia the gaseous 
distension extended distally, and multiple fluid levels 
were seen in ileal atresia, while in all types of atresia 
there was absence of gas in the distal bowel. Radio- 
graphy was less heipful in the diagnosis of stenosis. 
The barium-meal examination is inadvisable because of 
the danger of aspiration pneumonia and obstruction due 
to inspissation, while the barium enema is said to have 
limited value and to distress the baby. Farber’s test and 
examination of the stools for milk curds were found to 
be reliable. 

Duodeno-jejunostomy is considered to be the operation 
of choice for distal duodenal lesions, and gastro-jejuno- 
stomy for those situated proximal to the duodenal papilla. 
Resection with end-to-end anastomosis may now be the 
best procedure for jejunal and ileal lesions since the advent 
of improved anaesthesia and intravenous therapy have 
lowered the mortality, by-pass anastomosis having the 
disadvantage of leaving in situ the distended bulbous end 
of the proximal loop, the viability of which is impaired. 
The mortality in treated cases increases with delay, and 
operation should be performed within the first 48 hours 
of life, laparotomy being preferable to observation in 
doubtful cases. The mortality in the present series rose 
progressively the farther down the intestine the lesion 
occurred, and over the whole period was 82%. How- 
ever, there has been progressive improvement in recent 
years and the figure for 1946-51 was 76%, while an 
over-all mortality of 35°%% has recently been reported by 
Glover and Barry (Ann. Surg., 1949, 130, 869; Abstracts 
of World Surgery, 1950, 7, 186). Respiratory embarrass- 


ment or circulatory collapse within 48 hours of operation 
accounted for 51% of the deaths. Pre- and post- 
operative intravenous therapy, in adequate and accurately 
calculated quantities, and deflation of the stomach by 
nasal catheter are essential. In many cases death 
could chiefly be attributed to the poor condition of the 
baby owing to delayed diagnosis and aspiration pneu- 
monia. The late mortality (30%) remained constant 
irrespective of whether or not treatment had been delayed, 
and was due to leakage of the anastomosis, peritonitis, 
ileus, or to disturbances of fluid balance and nutrition. 
Charles P. Nicholas 


1142. Tracheotomy in Acute Obliterative Laryngo- 
tracheobronchitis 

J. N. Briccs and J. R. Hesectine. British Medical 
Journal [Brit. med. J.| 2, 1064-1067, Nov. 15, 1952. 
3 figs., 15 refs. 


A study has been made of 39 young children who had 
an acute non-diphtheritic infection associated with re- 
spiratory embarrassment due to obstruction of the 
respiratory passages. In 37 cases there was an obstruc- 
tion of the small bronchi and terminal bronchioles. 
Generally an upper respiratory tract infection preceded 
the onset of stridor by 2 days. On admission to hospital 
the children were pale and restless, with obvious stridor; 
in some of the more acutely ill children cyanosis was 
present, which was always a serious sign. Radiological 
examination of the chest revealed nothing abnormal or 
only slight emphysema, and the leucocyte count was not 
generally raised. With medical treatment the patients 
usually lost their stridor between the 3rd and Sth days 
and were fit for discharge after a further 5 days. 

The basis of treatment was atmospheric humidification, 
with the addition of oxygen in ‘severe cases, and ad- 
ministration of antibiotics, singly or in combination. 
There were 9 patients on whom tracheotomy had to be 
performed, of whom 3 died; 29 of the remaining 30 
patients recovered with medical treatment. The 4 fatal 
cases are described in detail. 

Obstruction of the smaller bronchi by viscid secretion 
occurred early in the disease, the degree of anoxia varying 
according to the extent of this obstruction. In severe 
cases suction was necessary to remove it. The authors 
point out that repeated suction through an endotracheal 
tube can do more harm than good and that intubation or 
bronchoscopy should be used only as an emergency pro- 
cedure before tracheotomy. Such operation should be 
an elective procedure, the indications being cyanosis, 
extreme fatigue, or increasing restlessness, pallor and 
stridor. Jas. M. Smellie 


1143. Acute Laryngotracheobronchitis in Children. A 
Study of the Incidence and Pathology 

J. L. Emery. British Medical Journal [Brit. med. J.] 2, 
1067-1070, Nov. 15, 1952. 5 figs., 26 refs. 


The author describes the post-mortem findings in 35 
children who died from laryngotracheobronchitis, 
Pathologically, these cases fell into 5 distinct groups. 
The largest group (18 cases) showed extemely tenacious 
greyish material in the lower trachea and bronchi, 
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extending to the smaller bronchi but rarely into the 
bronchioles. The surface tension of the material from 
2 of these cases was much greater than that of water. 
In the next group (11 cases) there was purulent fluid 
in the bronchioles, but pneumonia in the form of alveolar 
exudate and infiltration was not obvious. In view of 
the wide field from which these cases were collected it is 
submitted that more deaths in the age group 6 weeks to 
24 months are due to acute laryngotracheobronchitis 
than to all the generally recognized and notified infectious 
diseases. 

It was noted that in several cases the onset of severe 
symptoms followed administration of sulphonamides; 
it is suggested that antibacterial agents may interfere 
with bacterial growth at a crucial point in an infection 
and upset the liquefaction of sputum. Treatment should 
be directed primarily to the relief of anoxia, the lique- 
faction of mucus, and the mechanical removal of tenacious 
secretion. Jas. M. Smellie 


1144. Adrenocorticotropic Hormone in the Control of 
Acute Infantile Bronchiolitis 

S. H. Waker. Journal of Pediatrics [J. Pediat.) 41, 
528-535, Nov., 1952. 16 refs. 


It has been shown that corticotrophin (ACTH) is able 
to inhibit exudative inflammatory reactions to a number 
of agents and to reduce bronchiolar obstruction in 
allergic asthma and chronic emphysematous states. The 
study reported in this paper was undertaken to determine 
the response of the severe bronchiolar obstruction in 
acute infantile bronchiolitis to the administration of 
ACTH. The patients were 19 consecutive infants suf- 
fering from acute febrile bronchiolar obstruction with 
dyspnoea and emphysema admitted to hospital between 
January and April, 1952. Haemophilus influenzae or 
H. pertussis and systemic mucoviscidosis were eliminated 
as causes of the bronchiolar inflammation. 

Alternate patients were given 20 mg. of ACTH intra- 
muscularly every 8 hours, the remaining patients serving 
as controls. All except 2 (1 patient and 1 control) 
received oxygen, and all received general supportive 
treatment, including penicillin and streptomycin intra- 
muscularly as prophylactics against secondary infection. 
No other drugs, antibiotics, antispasmodics, or expec- 
torants were given. Administration of ACTH was con- 
tinued in this dosage for 72 hours in all except 2 cases, 
in one of which cortisone, 300 mg. daily, was substituted 
for ACTH, and in the other ACTH was not given for 
6 hours after admission because of the child’s desperate 
condition. No significant side-reactions attributable to 
ACTH were detected, and all the patients recovered 
completely in an average of 5 days after admission. 
[The detailed history in 2 cases indicates the dramatic 
response of the dyspnoea of acute bronchiolitis to 
ACTH.] 

ACTH had no effect on the total duration of bron- 
chiolar obstruction; in every case, however, a remission 
of all the signs and symptoms was observed within 24 
hours of the start of treatment with ACTH, and in 4 
cases of severe anoxia improvement was marked. In 
patients with moderate anoxia treatment was followed 
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by a moderate remission indistinguishable from the 
spontaneous remission in the control group. ACTH 
therapy is not indicated, therefore, as a routine in all 
cases of acute infantile bronchiolitis. The author points 
out that “‘ as a single administration of ACTH seems to 
produce the full resolution of obstruction, a shorter 
course of therapy or the administration of single doses 
as needed may produce entirely adequate control ”’. 

B. S. P. Gurney 


1145. The Vasomotor Disturbance in Pink Disease 
D. G. VuLtuiamy. Lancet [Lancet] 2, 1248-1251, Dec. 
27, 1952. 10 figs., 21 refs. 


In an investigation of 11 cases of pink disease in infants 
at Guy’s Hospital, London, the author was able to 
confirm the observation that coldness of the hands and 
feet is characteristic of this disease. He found that the 
cause of this phenomenon was excessive vasoconstriction 
in the arterioles, leading to slower blood flow, and that 
the effect could be abolished by interrupting the nerve 
supply to the arterioles. 

He concludes that the vascular hypertonia may be due 
to sympathetic overstimulation or to a circulating vaso- 
constrictor substance (such as noradrenaline) acting 
directly on the vessel walls. Wilfrid Gaisford 


1146. Anoxia as a Cause of Endocardial Fibroelastosis 
in Infancy 

F. R. JoHNSON. Archives of Pathology [Arch. Path., 
Chicago] 54, 237-247, Sept., 1952. 1 fig., 33 refs. 


Out of 210 congenitally malformed hearts examined 
by the author at the Children’s Memorial Hospital, 
Chicago, diffuse endocardial fibro-elastosis was present 
in 23, and localized fibro-elastic plaques in 187. In 5 of 
the 23 cases with diffuse changes there was an aberrant 
left coronary artery arising from the pulmonary artery. 
These patients all died before reaching one year and all 
showed moderately severe endocardial fibro-elastosis of 
the left ventricle and various degenerative myocardial 
changes, both of which were confined to the area sup- 
plied by the atypically arising coronary artery. The 
findings in most of the other 36 cases of aberrant left 
coronary artery reported in the literature were identical, 
and it is suggested that the fibro-elastosis was attributable 
to anoxia. 

Intra-uterine anoxia of the left side of the heart is 
sometimes produced by premature closure of the foramen 
ovale. In 2 such cases in the present series there was 
extensive endocardial fibro-elastosis of the anoxic cham- 
bers, while in a case reported in the literature in which 
an interventricular septal defect was associated with 
premature closure of the foramen ovale only the auricle 
was affected. Anoxia would also account for the fibro- 
elastosis in the chamber behind an atretic valv2, the 
stagnant blood in such a chamber presumably being 
anoxic, while continuous contraction against a relatively 
fixed amount of fluid may contribute to its production. 
Here again the presence of an interventricular septal 
defect tends to minimize the change. The presence of 
endocardial fibro-elastosis in cases of aortic hypoplasia, 
congenital mitral or aortic stenosis, and idiopathic hyper- 
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trophy may also be due to premature closure of the 
foramen ovale or to delay in the appearance of the per- 
forations of the septum primum which normally pre- 
cede the formation of the foramen. Closure of the 
foramen may in other cases be due to overgrowth of the 
septum secundum, or to premature fibrous-tissue pro- 
liferation late in foetal life. Endocardial fibro-elastosis 
of the right ventricle in congenital mitral or aortic stenosis 
is usually more localized and less marked than in the left 
ventricle. If diffuse it resembles the fibrosis of Fiedler’s 
interstitial myocarditis. It may also be due to acute 
dilatation when the right ventricle has suddenly to handle 
the systemic as well as the umbilical circulation upon 
closure of the foramen ovale. Ferdinand Hillman 


1147. Heart Disease in School Children 
A. S. RoGen. Glasgow Medical Journal [Glasg. med. J.] 
33, 450-454, Nov., 1952. 1 ref. 


The author reports the findings in 917 Glasgow 
school-children, ranging in age from 5 to 15 years or 
over, who were thought by the school doctor to have 
definite or possible heart disease and were referred for 
cardiological examination to special clinics under the 
Education Health Service during a 4-year period ending 
in February, 1951. The main purpose of these clinics 
was to establish an accurate diagnosis and, in addition, 
to advise about exercise during the school period and 
about suitable employment on leaving. The clinics were 
not associated with hospitals, and every effort was made 
to prevent the development of cardiac anxiety in the 
children and their parents. The examination was there- 
fore mainly clinical, with determination of the erythro- 
cyte sedimentation rate where active rheumatic disease 
was suspected. 

The series consisted of 420 boys and 497 girls, 768 of 
whom attended ordinary schools and 149 special schools. 
More than half (57°) were found to have no evidence 
of organic heart diseases, the majority of these having an 
innocent murmur in the mitral or pulmonary area, or 
both. Congenital heart disease was diagnosed in 91 
cases, and rheumatic in 340 (285 mitral, 43 aortic, 12 
mixed), although in 44% there was no history of rheu- 
matism. In place of the total prohibition of physical 
training at school which had hitherto been imposed in 
all cases of organic heart disease, the amount of exercise 
permissible in each case was indicated. For this purpose 
a system of grading was drawn up in collaboration with 
the director of physical training, details of which are 
given. Only 97 of the 330 children with cardiac disease 
attending ordinary school were declared unfit, for any 
form of exercise. A, W. Franklin 


1148. Relative Nocturnal Polyuria as a Factor in 
Enuresis 
E. M. PouLTon. 


Lancet [Lancet] 2, 906-907, Nov. 8, 
1952. 9 refs. 


The author reports from Whipps Cross Hospital, 
London, on a study of 100 children aged from 4 to 14 
years and suffering from enuresis but without ascertain- 
able organic disease; 18 fully continent children served 
as controls. 


During the daytime the children, both 
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enuretics and controls, passed urine as desired, and the 
time, volume, and specific gravity were noted. They 
were woken 3-hourly during the night and urged to pass 
urine; this was increased to 2-hourly in the case of a few 
children who continued to wet the bed. 

The volume of urine passed between 8 a.m. and 8 p.m. 
by the control children was 2 to 3 times greater than 
during the 12 hours from 8 p.m. to 8 a.m. In 69% of 
the enuretics the day/night ratio was less than 1-8. It 
was found that in all children most urine was excreted 
at about 7 p.m. and 8 a.m. 

The author suggests that the tendency to excrete a 
large proportion of the 24-hourly total of urine at night 
should be called relative nocturnal polyuria. The con- 
dition appears to be familial and not to be related to 
intelligence; it is suggested that it may be due in part to 
excessive drinking or a reduced functional capacity of 
the bladder. G. S. Crockett 


1149. The Incidence and Control of Pustules in the 
Nurseries 

R. A. ABERNATHY. Brooklyn Hospital Journal [Brooklyn 
Hosp. J.| 10, 140-149, 1952. 4 figs., 12 refs. 


The incidence and control of staphylococcal infection 
of the skin were studied in a series of 615 consecutive 
admissions to the nurseries of the Brooklyn Hospital 
during a period of 17 weeks, which was divided into an 
observation period of 9 weeks and an experimental 
period of 8 weeks. There were two nurseries, A and B. 
During the observation period, 116 newborn full-term 
infants were admitted to A, of whom 12 (10-3°%) became 
infected, whereas of 24 premature infants (under 5 lb. 
8 oz. (2:5 kg.) birth weight) admitted to the same nursery, 
11 (45-6°%) developed pustules. Among 188 infants, all 
full-term, admitted to B during this period, the incidence 
of pustular infection was 3-2°% (6 cases). The lesion 
consisted of a superficial vesicle, easily broken, on a 
reddened base, usually occurring singly or in small 
groups. The causal organism was Staphylococcus aureus 
or Staph. albus. 

During the experimental period the infants admitted 
were assigned on alternate days to an experimental 
group and a control group in both nurseries. In A the 
former group were treated on the Ist, 4th, and 8th days 
and weekly thereafter with a 3-minute inunction of the 
whole body with ‘* pHisohex ’’ (an ointment containing 
3% hexachlorophene in a detergent base), which was 
then washed off with water. In B the experimental 
group received mineral-oil baths on the first day, and 
soap and water baths subsequently. In both nurseries 
babies in the control group received the routine bathing 
with soap and water. No infant, either full-term or 
premature, bathed in pHisohex developed pustules, 
whereas the incidence in the control group in Nursery A 
was 10°1%, and the over-all incidence in Nursery B 
was 5:9%, the incidence in the experimental group being 
slightly higher than in the control group in B. Female 
infants were noted to be significantly more prone to 
infection than males, but the evidence regarding the 
effect of breast-feeding was conflicting. 

E. H. Johnson 


| 
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1150. Factors Influencing Sex Differences in Mortality 
from Respiratory Tuberculosis in England and Wales 

J. C. McDonatp. British Journal of Social Medicine 
[Brit. J. soc. Med.| 6, 259-264, Oct., 1952. 4 figs., 
10 refs. 


In examining some of the factors which may be 
responsible for the sex differences in mortality from 
respiratory tuberculosis, the author draws his data from 
the Registrar-General’s annual Statistical Review of 
England and Wales and the Decennial Supplement 
for 1931. He points out that with the general down- 
ward trend of mortality from respiratory tuberculosis 
in recent years the pattern of the age mortality curve for 
each sex has been affected differently. The fact that at 
present the mortality for males reaches its peak in late 
adult life, whereas in females the peak is found among 
the young adults, is the apparent result of a less rapid 
decline in mortality among young women than among 
young men and a more rapid decline in mortality among 
older women than among older men. 

Age mortality curves for 1911 and 1938 for London, 
county boroughs, other urban districts, and rural 
districts are presented for each sex. It would appear 
that the degree of urbanization affects the level and 
pattern of the female age—mortality curve very slightly, 
whereas the curves for males in urban and rural districts 
differ markedly. Mortality curves for the sexes are 
most alike in the rural areas, and the difference is 
greatest in the county boroughs and London, the late 
peak and generally higher level in the male curve being 
most pronounced in the more urbanized populations. A 
similar examination of age mortality curves for each sex 
in each of the five social classes distinguished by the 
Registrar-General and for the *“ unoccupied” class in 
each sex, based on the figures for 1930-2, confirms once 
more the influence of social conditions upon mortality 
from respiratory tuberculosis, but reveals no such in- 
fluence on the sex differences. [The curves here are 
accompanied by a table showing the age-specific death 
rates from which they were drawn, and an examination 
of the sex ratios of the mortality might have been more 
rewarding than that of the very small-scale graphs which 
are given.] 

An occupational analysis of mortality from respiratory 
tuberculosis in 1930-2, in which the age-specific mortality 
rates for men of certain occupations and their wives 
and for certain categories of single women are tabulated, 
is given. With few exceptions the rate in males in- 
creases and that in females decreases with advancing 
age (from 16 years) up to the end of working life. The 
exceptions are found among farmers and agricultural or 
garden labourers, which is consistent with what has 
already been noted for the combined rural areas. Several 


aspects of the occupational mortality data are discussed 
and the author concludes that while the pattern of female 
mortality remains fairly constant under varied environ- 
mental conditions, its level is largely determined by socio- 
economic factors—the pattern of mortality being possibly 
modified in a few occupational groups. On the other 
hand, the pattern of male mortality is influenced both by 
urbanization and occupation, and while both these 
factors influence the level of mortality, so also does social 
class. Finally, the author suggests that the divergence, 
as age increases, of the mortality from tuberculosis among 
men in most occupations from that among their wives 
is possibly attributable to certain features of urban 
employment and cites ‘* frequent close contact with many 
people over long periods *’, resulting in greater exposure 
to infection and reinfection, as the most likely factor. 
[There is a considerable volume of literature on, and 
closely relevant to, this subject, and since this paper is 
largely concerned with bringing together the available 
information rather than attempting any new analysis, 
more frequent reference to the work of others would have 
been appropriate. ] E. A, Cheeseman 


See also Tuberculosis, Abstract 957. 


EPIDEMIOLOGY AND IMMUNIZATION 


1151 (a). Evaluation of Red Cross Gamma Globulin as 
a Prophylactic Agent for Poliomyelitis. 1. Plan of Con- 
trolled Field Tests and Results of 1951 Pilot Study in 
Utah 

W. McD. Hammon, L. L. Corrett, and J. SToKEs. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 150, 739-749, Oct. 25, 1952. 11 refs. 


Human gamma globulin as supplied by the American 
National Red Cross for measles prophylaxis is prepared 
from large donor pools of plasma collected from many 
areas of the country and has been shown to have an 
equal titre of antibody to all three known types of polio- 
myelitis virus. A controlled human field trial was there- 
fore organized under the auspices of the U.S. National 
Foundation for Infantile Paralysis to determine its value 
for passive immunization against poliomyelitis. 

To ensure statistically valid results it was calculated 
that a total of 50,000 subjects, half of them controls, 
would have to be inoculated in an area where a severe 
epidemic was in progress. As a preliminary step a pilot 
test was carried out in 1951 on a total of 5,767 children 
in the State of Utah. By a method of random distri- 
bution of the active and control material half the children 
received injections of gamma globulin and the other 
half injections of a gelatin solution. None of the 
workers involved knew which injection had been given 
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until the final diagnosis had been made. The details of 
the trial were fully explained to the parents beforehand, 
and the public response was “ phenomenal as regards 
cooperation and participation’’. All practical details 
had been worked out, and no serious difficulties were 
encountered in carrying out the trial. As expected, how- 
ever, the number injected proved to be too small to 
provide any significant result, and plans were made for 
a similar and larger trial to be carried out in 1952. 
H. Stanley Banks 


1151 (6). Evaluation of Red Cross Gamma Globulin as 
a Prophylactic Agent for Poliomyelitis. 2. Conduct and 
Early Follow-up of 1952 Texas and lIowa—Nebraska 
Studies 

W. McD. Hammon, L. L. Coriett, and J. STOKEs. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 150, 750-756, Oct. 25, 1952. 8 refs. 


In a field trial which was carried out in 1952 on the 
same lines as the pilot study of the previous year [see 
Abstract 1151 (a)], 33,137 children aged 1 to 6 years in 
Texas and 15,686 children aged 2 to 11 years in Iowa 
and Nebraska received injections of either gamma 
globulin or gelatin during July, when epidemics of 
poliomyelitis (which subsequently materialized) appeared 
to be developing in those areas. The practical organiza- 
tion of the trial and plans for follow-up and reporting 
of cases are described fully in this paper. 

H. Stanley Banks 


1151 (c). Evaluation of Red Cross Gamma Globulin as 
a Prophylactic Agent for Poliomyelitis. 3. Preliminary 
Report o° Results Based on Clinical Diagnosis 

W. McD. Hammon, L. L. Coriett, P. F. WEHRLE, 
C. R. Kurmt, and J. Stokes. Journal of the American 
Medical Association [J. Amer. med. Ass.| 150, 757-760, 
Oct. 25, 1952. 


In field trials of human gamma globulin in the 
prophylaxis of poliomyelitis carried out in 1951 and 
1952 [see Abstracts 1151 (a) and (4)] a total of 54,772 
children aged 1 to 11 years were inoculated, one-half 
with gamma globulin and one-half with a solution of 
gelatin. Each test was conducted in an area that was 
experiencing a severe epidemic of poliomyelitis, and 
apparently normal, healthy children living in the area 
concerned were given the injection with the full under- 
standing, permission, and cooperation of the parents. 
Which of the two materials any one child received was 
unknown to all—children, parents, and investigators— 
until a period had elapsed which was considered to be 
adequate for determining a final diagnosis. The last 
inoculations were completed in July, 1952, and by 
October 1, 90 cases of paralytic poliomyelitis had been 
diagnosed among the inoculated children, in 26 of 
which the patient had received gamma globulin, and in 
64 gelatin. 

Statistical analysis of these preliminary figures shows 
that a significant degree of protection was conferred by 
the gamma globulin. The incidence of cases during the 
first week after injection was not significantly different 


. 
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in the two groups, but among those receiving gamma 
globulin the severity of paralysis appears to have been 
modified. From the 2nd to the Sth week after inocula- 
tion there was a marked difference in incidence, indicating 
that a highly significant degree of protection was provided 
by the gamma globulin. After the Sth week this was 
less evident, but more definite conclusions on this point 
may be forthcoming when a more prolonged follow-up 
has been made. Similarly, information regarding the 
effect of gamma globulin on inapparent infection and. 
the development of active immunity must await the com- 
pletion of laboratory studies, but preliminary results 
support the belief that gamma globulin does not interfere 
with the process of active immunization. 

The authors consider it to be firmly established that 
immediate passive protection with gamma globulin will 
have a place in the management of future epidemics, and 
it may prove still more useful in conjunction with a viral 
vaccine. The dosage of the U.S. Red Cross preparation 


used was 0-14 ml. per Ib. (0-06 ml. per kg.) body weight, 
1 ml. containing 150 mg. of gamma globulin, but to 
provide even this small amount for routine administra- 
tion in an epidemic area blood donors would be 
required on a relatively enormous scale. 

H. Stanley Banks 


1152. Sewage Swab Investigation of Typhoid in a Mental 
Hospital 

M. E. FoLtan. Journal of the Irish Medical Association 
{J. Irish med. Ass.] 31, 321-323, Nov., 1952. 1 fig., 
6 refs. 


The author presents an account of the investigation 
of an outbreak of typhoid fever in a mental hospital in 
Galway, and shows how this problem can be simplified 
by taking sewage swabs at sampling points so selected 
that the outflow from separate buildings or wings of 
buildings can be separately examined. 

The technique employed followed the method described 
by Moore (Mon. Bull. Min. Hith, Lond., 1948, 8, 241), 
and consists, briefly, in suspending a 5-foot (1-5-m.) 
length of surgical gauze, tied at its midpoint, so that the 
ends are allowed to dip into the sewage flow to a depth 
of about | in. (2-5 cm.). Complete soaking of the swab 
occurred only at one point—at the manhole nearest to 
the sewage works. This was due to backing-up of the 
sewage during the periods of varying demand in opera- 
tion. It is believed that this complete soaking is un- 
desirable because of the “‘ washing out” which un- 
doubtedly occurs. The bacteriological technique is 
described in detail. The result of the investigation was 
that cases and carriers were all shown to be in one 
building, so that much valuable time was saved by 
omitting personal examination of large numbers of 
patients in other buildings. 

Comparison of the cultures and the Salmonella typhi 
bacteriophage types obtained from the sewage and from 
cases and carriers indicated that the method was a 
reliable one. Particular attention was paid to the swabs 
taken from the effluent of the sewage works, but cultures 
from these were consistently negative. 

A. Trevor Jones 


_ 


Industrial Medicine 


1153. Inhalation of Sulfuric Acid Mist by Human 
Subjects 

M. O. Ampur, L. SILVERMAN, and P. DRINKER. Archives 
of Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.| 6, 305-313, Oct., 1952. 
7 figs., 7 refs. 


Experiments were performed at Harvard University 
School of Public Health in which, for periods of 5 to 
15 minutes, healthy adult volunteers inhaled sulphuric 
acid mist in concentrations varying from 0-35 mg. to 
5-0 mg. per c. metre. Concentrations below the maxi- 
mum allowable level of | mg. per c. metre were un- 
detectable by odour, taste, or irritating effect, whereas 
a concentration of 3 mg. per c. metre was noted by all 
subjects, and 5 mg. per c. metre was objectionable, a 
deep breath causing cough. At all concentrations, how- 
ever, pneumotachograph records showed that there was 
a quickening of respiration, breathing becoming shallower 
and expiration relatively prolonged. With a concentra- 
tion of 0-4 mg. per c. metre the tidal volume in 5 subjects 
fell from about 900 ml. to 650 ml. after only 2 minutes’ 
inhalation, and then remained constant until the end of 
the period of exposure. It then rapidly rose to about 
1,090 ml. before returning to its initial level. At higher 
concentrations the type of response was the same, but it 
was more rapid and more marked and the return to 
normal was slower. Exposure to 0:5 mg. per c. metre 
for 5 minutes caused a marked reduction in minute 
volume in all cases, but the response was more varied 
in character since it was now no longer entirely reflex. 

The mist particle size was found to average | yw and 
the average retention of inhaled acid was 77% for con- 
centrations between 0-4 mg. and 1 mg. per c. metre. 
Retention of the acid was found to decrease as the rate 
of respiration increased, and it is suggested that the more 
rapid, shallow breathing observed may be the result of a 
protective reflex mechanism. 

Details are given of the experimental procedure and 
of the pneumotachograph tracings. 

M. A. Dobbin Crawford 


1154. Tetraethyl Lead Poisoning. Report of a Non-fatal 
Case 

G. WALKER and P. R. Boyp. Lancet [Lancet] 2, 467- 
469, Sept. 6, 1952. 1 fig., 10 refs. 


The authors report in detail a typical case of tetraethyl 
lead (TEL) poisoning in a foreman who, for 3 years, had 
been employed in removing the TEL-containing sludge 
from storage tanks which had contained leaded petrol. 
The investigations carried out when the patient was 
admitted to hospital are described, special reference being 
made to the radiological demonstration of lead in the 
liver and to changes in the electroencephalogram. The 
routes ‘of absorption of the TEL, the clinical picture, 
diagnosis, and treatment are discussed, and short notes 
on 5 other cases are given. 


[This most interesting and lucid article serves to 
emphasize the importance of occupation as a factor in 
the differential diagnosis.] A. Thelwall Jones 


1155. Printers’ Asthma 
P. B. S. Flower. Lancet [Lancet] 2, 755-757, Oct. 18, 
1952. 3refs. 


This is a report of 32 cases of asthma in printers who 
used a spray made of gum acacia and isopropyl] alcohol. 
The literature is reviewed. Sensitivity to gum acacia was 
first described in 1941 by Bohner ef al. (J. Allergy, 1941, 
12, 290). 

Following the discovery of the causal allergen in the 
original case on investigation at the London Hospital, 62 
volunteers from the printing trade were examined. Of 
these, 31 suffered from asthma and a further 14 had 
early symptoms. Of the 32 men with asthma, 26 gave 
no past history or family history of allergy before 
exposure to the spray. The average duration of exposure 
before asthma developed was 4-8 years. It was not 
possible to correlate the period of exposure with the 
amount of spray to which men had been exposed, but 
all the 32 patients were of the opinion that the severity 
of their asthma varied with the amount of spray fluid 
inhaled. The onset was usually gradual, consisting at 
first of wheezing and cough at the end of a day of 
exposure to a heavy concentration. There was a ten- 
dency to become free from symptoms at the week-end. 
Occasionally the onset was quite abrupt. The time 
taken for symptoms to subside after cessation of exposure 
varied considerably. 

It is suggested that the incidence of the condition is 
higher than may be apparent, as men were (for economic 
reasons) not always willing to volunteer for examination, 
and may be as high as 19% of all workers exposed, not 
including men with early symptoms. The gum acacia 
process is used only in colour printing, and the risk does 
not extend to those employed in black-and-white printing. 
Efficient ventilation will mitigate the hazard, but it can 
be eradicated only by the substitution of dextrose for 
gum acacia in the spray fluid, as suggested by Bohner. 

L. W. Hale 


1156. Pneumoconiosis due to Cement Dust. (Pneumo- 
nokoniose durch Zementstaub) 

W. Doerr. Virchows Archiv fiir Pathologische Anatomie 
und Physiologie [Virchows Arch.] 322, 397-427, Oct. 24, 
1952. 9 figs., 36 refs. 


The author reports what he believes to be the first 
recorded case of severe pneumoconiosis attributable to 
the inhalation of cement dust—in a man of 47 who had 
worked for 25 years (1921-46) in the same Portland 
cement works near Heidelberg in very dusty occupations. 
There was no other history of exposure 10 dust. The 
condition was first detected in 1939 as the result of a 
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routine x-ray examination, when nodular shadows in the 
lung fields were observed, but the man was fit and 
continued at work. In 1946 a radiograph showed 
massive shadows in the lung fields, and he became pro- 
gressively more disabled and died in 1951. At necropsy 
massive fibrosis was found in both lungs, which contained 
numerous collagenous nodules interconnected by a 
fibrous reticulum. There was thickening of the pleura, 
and fibrosis in the regional lymph nodes. The massive 
fibrosis was collagenous, with hyaline connective tissue: 
it resembled silicotic fibrosis, but was of a somewhat 
looser texture and densely impregnated with cement 
dust. The blood vessels in the fibrotic areas showed 
endarteritic changes. There were deposits of cement 
dust in the liver and spleen. There was no evidence of 
tuberculosis. 

The author then describes investigations carried out 
in an attempt to determine the aetiology of the fibrosis. 
Incinerated and acid-treated sections of the lung showed 
profuse dust deposits, the dust particles being, in general, 
somewhat elongated, measuring up to 20 yp in length. 
Dust from the lungs and from the factory was examined 
mineralogically and by x-ray diffraction. The lung ash 
contained 50% total silica, which is a greater proportion 
than is commonly found in silicotic lungs. There was 
only 4% of calcium, compared with 40% in the parent 
dust, and the author considers that the calcium of the 
cement dust must have been dissolved away during life 
leaving a silicate residue behind. X-ray diffraction 
showed small quantities of quartz in the lung, but not 


. in the parent cement dust, and also tracts of clay and 


mica. The author discusses the question of whether 
the fibrosis should be attributed to the predominant 
silicates so that the condition should be regarded as a 
silicatosis, or whether the disease is a ‘ mixed-dust 
silicosis **. The presence of quartz in the lung might be 
accounted for by the presence of free silica in the parent 
material despite its apparent absence on analysis, or dust 
in earlier years might have contained quartz; but the 
author dismisses these possibilities and concludes that 
the quartz must have arisen from the “ weathering ’’ of 
silicates in the lung in the course of time. He concludes 
that the condition must be regarded as a silicatosis 
(chiefly because of the character of the fibrosis) and that 
its development in this single case must be attributed 
to individual susceptibility on the part of the subject, 
coupled with excessive exposure Over many years. 
C. M. Fletcher 


1157. A Contribution to the Study of Occupational — 


Dermatoses due to Cement and Lime. (Contributo allo 
studio delle dermatosi professionali da cemento e calce) 
C. L. MENEGHINI. Giornale Italiano di Dermatologia e 
Sifilologia [G. ital. Derm. Sif.] 93, 303-318, July—Aug., 
1952. 28 refs. 


After reviewing the literature and pointing out that 
‘rauma may be the starting point of the skin lesions in 
lime and cement workers, the author presents statistical 
data of his own and compares them with those of other 
authors. His work is based on 5,000 patients seen at 
‘ne University Dermatological Clinic, Milan, between 


1946 and 1950, of whom 160 (3-2%) had a lime or 
cement dermatitis. Other authors have reported in- 
cidences of 10%, 18-2%, and 33%. The author studied 
the working conditions of his patients on the actual site 
and carried out a series of skin tests with potassium 
bichromate, cobalt sulphate, cement, and lime. He also 
determined the alkali-neutralizing power of the skin of 
these patients. Specimens of the brands of cement most 
commonly used in Italy were analysed and found to 
contain a negligible amount of chromium or none at all. 

Although 77-3% of the patients reacted positively to 
the chrome patch test, the author is reluctant to recognize 
chrome sensitization as the cause of lime and cement 
dermatitis. He stresses the importance of calcium 
hydroxide, of the heat liberated during the hydration of 
lime, and the very high pH (10 to 12) of certain cement 
pastes, and in agreement with Burkhardt he considers the 
power of the skin to neutralize and to buffer dilute 
alkalis as of great importance. In more than half the 
author’s patients this alkali-neutralizing power was 
diminished, and he suggests that it is this continuous 
loss of hydrogen ions which probably causes the damage, 
either by disturbing the colloid state’ of the cutis or by 
interfering with cellular oxidation-reduction processes, 

Ferdinand Hillman 


1158. Exfoliative Cytological Control in Occupational 
Cancer of the Bladder 

J. G. S. Crapse. British Medical Journal (Brit. med. J.] 
2, 1072-1076, Nov. 15, 1952. 6 figs., 17 refs. 


The ease with which exfoliation into the urine of cells 
from bladder tumours occurs has been utilized for the 
early diagnosis of these tumours. The author has 
applied Papanicolaou’s technique to the study of samples 
of urine from about 1,000 dyestuff workers; the methods 
of preparing specimens by sedimentation and the fixation 
and staining of smears are described in detail. The 
criteria of malignancy proposed by Papanicolaou and 
his system of grading cell characters as an aid to diagnosis 
are reviewed. 

Of the 1,000 samples of urine examined, 26 gave 
suspicious or positive results. These findings were con- 
firmed in 19 cases, and 4 were found to be false on 
cystoscopy. At the time of the report one false negative 
result had been detected. 

The value of the method is emphasized, since 6 cases 
of bladder tumour were diagnosed by the smear technique 
alone and confirmed by cystoscopy even in the absence 
of haematuria or other signs of bladder disease. The 
author states that long experience is required for correct 
diagnosis in these cases, since tumour cells may be con- 
fused with atypical non-malignant cells arising from 
other causes. Yet it has been found possible to diagnose 
a bladder tumour by the presence in the smear of a 
number of single cells alone, unaccompanied by clusters 
of malignant cells or by small fragments of cancerous 
tissue. Intensive application of this technique is recom- 
mended to run parallel with the search for microscopic 
haematuria. 

Six photomicrographs of stained smears are repro- 
duced. H. G. Crabtree 


Forensic Medicine and Toxicology 


1159. Overlaying of Infants 
K. M. Bowpen. Medical Journal of Australia [Med. J. 
Aust.] 2, 609-611, Nov. 1, 1952. 


During the 4-year period 1948-52 the bodies of 170 
infants dying suddenly or unexpectedly were brought to 
the Melbourne City Mortuary. In 11 of these cases 
the infant had been found dead in a bed in which one 
or both parents were sleeping at the time, and it had been 
concluded, on circumstantial evidence, that the child had 
been suffocated by overlaying. The author describes 
the findings at necropsy, which in all but one case dis- 
closed unsuspected organic disease, including otitis 
media, bronchitis, pneumonitis, pericarditis, and gastro- 
enteritis. 

(Unfortunately, while emphasizing the desirability of 
necropsy in cases of suspected overlaying and the likeli- 
hood that it will reveal disease, the author fails to discuss 
the only relevant question—whether the disease found 
in 10 of the 11 cases was in fact the cause of death— 
merely stating that * it was decided that death was due 
to natural disease ’’ in all 10. The reminder that micro- 
scopy and bacteriology should supplement necropsy in 
these difficult cases before making a diagnosis of over- 
laying and asphyxia is timely, but the author plainly 
assumes that the discovery of such conditions as bron- 
chitis, otitis media, or developmental defects may be 
taken as indicating a natural cause of death, which is 
going too far.] Keith Simpson 


1160. Cerebral Residua of Acute Carbon Monoxide 
Poisoning 

F. R. Dutra. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 925-935, Oct., 1952. 6 figs., 
13 refs. 


The residual cerebral changes seen in 11 fatal cases of 
carbon monoxide poisoning investigated at the Cin- 
cinatti College of Medicine, Ohio, are described. The 
periods of exposure varied between 9 and 24 hours, and 
the shortest time of survival was 3 days. Only one 
patient regained consciousness before death, which 
occurred after 63 days, and he showed severe mental 
derangement. Four of the cases are described in detail 
because they illustrate the various types of cerebral 
injury which follow prolonged coma in carbon monoxide 
poisoning. These cases showed the following changes 
in the brain. Case 1: no gross alteration, but micro- 
scopic evidence of diffuse degeneration of ganglion cells. 
Case 2: gross bilateral necrosis in the globus pallidus 
and, microscopically, diffuse degeneration of ganglion 
cells. Case 3: diffuse cerebral oedema and scattered 
haemorrhages of considerable size; widespread de- 
generation of ganglion cells. Case 4: widespread de- 
myelination in the cerebral white matter and necrosis 
in the globi pallidi; the areas of demyelination showed 
intense phagocytic activity, and there were diffuse de- 
generative changes in the cells of the cerebral cortex and 


basal ganglia. The remaining 7 cases all showed bi- 
lateral necrosis in the globus pallidus, focal demyelina- 
tion in the white matter, and degeneration of ganglion 
cells throughout the central nervous system. 

The lesions described are similar to those occurring in 
other conditions resulting from failure of cerebral meta- 
bolism. The localization of necrosis in the globus 
pallidus is explained by the fact that the capillary bed 
in this area is peculiarly meagre, and the average length 
of individual capillaries is shorter than obtains generally 
in the cerebral cortex. Thus the globus pallidus may be 
unusually susceptible to conditions in which the oxygen 
tension in the arterial blood is low, and so undergo 
selective necrosis. W. K. S. Moore 


1161. The Treatment of Acute Barbiturate Poisoning 
without the Use of Analeptics. (Behandling af akutte 
barbituratforgiftninger uden anvendelse af centrale 
analeptika) 

J. Rosen. Ugeskrift for Leger (Ugeskr. Leg.] 114, 
1636-1640, Nov. 13, 1952. 14 refs. 


At the Frederiksborg Hospital, Denmark, 21 patients 
with severe barbiturate poisoning, who had been un- 
conscious for periods of 22 to 169 hours, were treated 
by the continuous administration of moist oxygen (after 
clearing of the airway), by transfusion of blood and 
plasma substitute followed by the infusion of glucose 
solution and other fluids, and with penicillin. Regular 
turning of the patient and postural drainage were also 
carried out. 

Despite these careful precautions pulmonary com- 
plications occurred in 6 cases, causing 3 deaths. In 
only one case, and then in insignificant doses, were 
analeptic drugs employed, but the author believes that 
the results could not have been improved by the use of 
these drugs. B. Nordin 


1162. Mass Lead Poisoning due to the Ingestion of 
Powdered Lead Mixed with Flour. (Intossicazione col- 
lettiva saturnina per ingestione di polvere di piombo 
mescolata a farina) 

R. Fimiani and F. Corapietra. Folia Medica [Folia 
med., Napoli] 35, 323-343, June, 1952. 18 refs. 


The authors present case reports of 21 patients in 
the province of Foggia, Italy, who fell ill after ingestion 
of flour mixed with powdered lead. Investigation 
showed that the rollers of the local flour-mill had been 
repaired with lead some 4 months previously. On 
laboratory examination of the urine, lead was found 
and its content of copropophyrins was increased. In 
many cases there was hypochromic anaemia, and baso- 
phil leucocytes were absent. Gastro-intestinal symp- 
toms were present in all cases, and in most there was 
enlargement of the liver and hepatic dysfunction. No 
cardiovascular changes were observed. 

Kate Maunsell 
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Aviation Medicine 


1163. Comparison of Airsickness Preventives 

H. I. CHINN and L. J. Mitcu. Journal of Applied 
Physiology [J. appl. Physiol.) 5, 162-164, Oct., 1952. 
1 fig., 10 refs. 


At the U.S. School of Aviation Medicine, Randolph 
Field, Texas, the antihistamine drugs ‘ phenergan ” 
(promethazine hydrochloride), its isomer “ lergigan”’, 
and “ trimeton”’ (prophenpyridamine)“were compared 
experimentally as airsickness preventives. A series of 
flights were made during which 20 subjects in each flight 
were tested simultaneously, 5 with each antihistaminic 
and 5 with a placebo. 

All three substances gave significant protection, 
phenergan rather more than the others. The average 
time of vomiting was delayed, suggesting that some pro- 
tection was afforded, even among these subjects who 
eventually vomited. The side-effects were slight, an 
increase in drowsiness being the most apparent effect. 
It has been suggested that lergigan owes its effect to the 
fact that the drug in the past has contained a high per- 
centage of phenergan. These results tend to support 
this, although the close similarity of the two compounds 
makes absolute separation and identification difficult. 

H. M. Brand 


1164. The Effect of Hypoxaemia on Stereoscopic Vision. 
(Das stereoskopische Sehen bei Hypoxdmie) 

F. KESSELRING and W. KoeLta. Arbeitsphysiologie 
[Arbeitsphysiologie] 14, 442-447, June, 1952. 15 refs. 


At the University Physiological Institute, Ziirich, 11 
subjects were examined with a 3-rod stereometer in order 
to determine the depth-perception changes at an altitude 
of 450 metres and in a decompression chamber at 
simulated altitudes of 4,000 metres and 6,000 metres. 
It was found that the “ scatter ’”’ of results was greatest at 
6,000 metres and least at 450 metres. The authors 
suggest that the factors responsible for the increased 
scatter of depth perception results in anoxia are mental 
(probably owing to the inattention and fatigue caused by 
anoxia), muscular, and retinal. T. C. D. Whiteside 


1165. Duration of Oculorgyral Illusion as a Function of 
the Interval between Angular Acceleration and Decelera- 
tion. Its Significance in Terms of Dynamics of Semi- 
circular Canals in Man 

A. GRAYBIEL and B. CLARK. Journal of Applied Physio- 
logy [J. appl. Physiol.] 5, 147-152, Oct., 1952. 2 figs., 
6 refs. 


If a subject in a dark room is rotated while observing a 
luminous object which is also rotating but is stationary in 
relation to himself, the object will appear initially to 
move in the direction of rotation, at first rapidly and then 
more slowly until it finally appears motionless; this is 
called the “ first effect’’. After a momentary lag the 
object then appears to drift slowly in the opposite direc- 
tion and eventually comes to rest; this is the “ second 
effect’ of the oculogyral illusion. On cessation of 


rotation, the illusory events are repeated in the reverse 
direction. In the experiments here described the dura- 
tion of the illusion was measured in a series of subjects 
rotated at 5, 10, and 15 revolutions per minute as an 
indicator of stimulation of the sensory receptors in the 
ampulla of the horizontal semicircular canals. The 
results were plotted as a function of the interval between 
positive and negative angular acceleration, and were 
interpreted in terms of a biphasic swing of the cupula 
ampullaris. 

Curves showing duration of the decelerative oculogyral 
illusion following five time-intervals between accelera- 
tion and deceleration showed marked similarity at all 
three rotational speeds. The small differences indicate 
that similar responses may be expected with stimuli of 
greatly different magnitudes. The curves rise steeply at 
first and then more slowly toward a plateau which is 
nearly reached after an interval equivalent to the dura- 
tion of the first effect. In the case of the second effect, 
curves again showed that the duration was sharply 
reduced when deceleration followed acceleration by a 
short interval. The curves show almost a straight-line 
relationship between the delay and the duration of the 
second effect up to 30 seconds, and then the curves 
become negatively accelerated. Increase in the second 
effect would therefore be expected to continue beyond 
the 60-second interval used in this experiment. 

The current concept is that after rotation the cupula 
behaves like a heavily damped torsion pendulum. In 
order to account for the discrepancies between the 
results of their experiments and the theoretical behaviour 
of the cupula as given by solution of the differential 
equation for the torsion pendulum, Van Egmond and 
colleagues found it necessary to postulate a “ leak” 
between cupula and ampulla. But the results of the 
present authors’ experiments are not in accord with this 
concept, but rather with the concept of a critically 
damped elastic structure. The absence of overshoot and 
the fact that restoration is at first very rapid and later very 
slow are consistent with a biological rather than a mech- 
anical system. The fact that the recovery period of the 
cupular-endolymph system exceeds the duration of the 
first effect is also noteworthy. 

The present results also indicate that, with strong 
stimuli, great variations in magnitude evoke similar 
responses. When deceleration rapidly follows accelera- 
tion the observed response was slight or nil, despite the 
fact that stimulus on deceleration was much stronger. 
When the head is turned, angular acceleration of one 
sign is quickly followed by acceleration of the opposite 
sign. These accelerations are of large magnitude, but 
rarely equal. The absence of illusory effects supports 
the explanation that the effects cancel each other out. 
Prolonged rotation, as in an aircraft at night can, how- 
ever, be expected to give rise to illusory motion if recovery 
from the manceuvre giving rise to the rotation is rapid. 

H. M. Brand 
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1166. Evaluation of Two Synthetic Curarizing Agents in 
Conscious Volunteers 

R. I. Bopman. British Journal of Pharmacology and 
Chemotherapy [Brit. J. Pharmacol.] 7, 409-416, Sept., 
1952. 4 figs., 19 refs. 


The effects on conscious volunteers from St. Thomas’s 
Hospital, London, and the Bristol Royal Hospital of two 
synthetic muscle relaxants were compared with those 
of p-tubocurarine. One (known as Compound 15) 
was abandoned because of excessive side-effects 
due to histamine release. The other, Compound 20, 
(“ laudolissin’’; decamethylene bis-[1 : 2 : 3 : 4-tetra- 
hydro-6 : 7- dimethoxy-1-(3’ : 4’ - dimethoxybenzyl) -2 - 
methylisoquinolinium] dimethosulphate) was _ tested: 
(1) for potency by observing the effect on hand-grip, 


the subject squeezing a rubber bulb filled with water and | 


connected to a mercury manometer; (2) for its action 
on the respiratory muscles by observing the maximum 
inspiration after three normal respirations, using a 
recording spirometer; (3) for histamine release by 
measuring the areas of weals produced by intradermal 
injection; (4) for antagonism by an anticholinesterase 
by injection of neostigmine before the relaxant. Sub- 
jective sensations, changes in pulse rate and blood pres- 
sure, and electrocardiograms were recorded in some 
experiments with Compounds 15 and 20. Compound 
20 was estimated to have 0-52 of the muscle-relaxant 
potency of p-tubocurarine. In other respects these two 
substances were considered to be closely similar, except 
that in doses of equal potency the effect of Compound 20 
lasts a little longer than that of p-tubocurarine. In 
view of these results it was decided to conduct clinical 
trials. E. K. Brownrigg 


1167. Hexyleaine (Cyclaine): Usefulness in Regional 
and Topical Anesthesia. Preliminary Report 

L. R. Orkin and E. A. RovensTINE. Anesthesiology 
[Anesthesiology] 13, 465-473, Sept., 1952. 8 refs. 


The pharmacology of hexylcaine (1 cyclohexylamino-2- 
propylbenzoate) is briefly reviewed; it is stated that the 
hydrochloride is soluble in water to a concentration of 
12%, and that a 1% solution of the-drug is stable after 
boiling, autoclaving, and storage for several months in 
indirect sunlight. Animal experiments have shown that 
it has 4 to 8 times the potency of procaine and that its 
toxicity is roughly equivalent to that of piperocaine 
(** metycaine ”’). 

The authors report their experience with hexylcaine in 
a wide variety of procedures. The analgesia produced 
by 1% hexylcaine in a series of skin weals on the lumbar 
region in 25 patients lasted an average of 67 minutes, 
compared with 33 minutes for procaine. Nerve block 
with 1% hexylcaine was carried out 416 times in 276 
patients; analgesia in these cases was no less successful 
than with 1-5% or 2% procaine and the duration was equal 
to that obtained with amethocaine. There were toxic 


reactions in 5 of the 276 patients, including vertigo (3), 
syncope (1), and symptoms of stimulation of the central 
nervous system (1); none of the reactions was serious. 
Satisfactory analgesia with 1% hexylcaine was also 
obtained in 118 surgical cases. In brachial plexus block 
and caudal block sensory loss lasted for 5 to 8 hours and 
motor loss for 5 to 6 hours. There were no toxic effects. 
A 5% solution was used for cystoscopy in 100 patients, 
the results being good in 62, fair in 26, and poor in 12. 
Good results were obtained in bronchoscopy (238 cases) 
and minor surgery of the ear, nose, and throat. 
Altogether hexylcaine was used in 1,113 different pro- 
cedures, and the authors suggest that, judged by the 
results obtained, it is less toxic to man than procaine. 
E. K. Brownrigg 


1168. Continuous Segmental Peridural Anesthesia 
M. J. FRuMiIN and H. ScHwartz. Anesthesiology 
[Anesthesiology] 13, 488-495, Sept., 1952. 2 figs., 6 refs. 


A series of 128 continuous segmental peridural blocks 
were performed, the objects being to assess the advantage 
of producing regional analgesia limited to the operative 
field and to avoid puncturing the dura and injecting drugs 
into the subarachnoid space. For peridural injection 
by the interspinous approach a 3-5 F round-nosed, radio- 
opaque, urethral catheter with a stylet of 0-27 mm. 
diameter was passed through a 16-gauge Huber tipped 
needle. For the caudal approach a similar catheter 
with a stylet of 0-37 mm. diameter and a 15-gauge needle 
was used. The catheter was advanced to the estimated 
level and a careful aspiration test made for cerebrospinal 
fluid. If a test dose of 3 ml of 1-5% piperocaine 
(“‘ metycaine ’’) did not result in a subarachnoid block, 
further solution was injected to give the desired analgesia. 

The authors have analysed the results in 128 cases in 
which the catheter was advanced more than 5 cm. in the 
peridural space. Of the 128 patients, 32 had no pre- 
medication and the rest received morphine or pethidine 
(“* meperidine ’”) and scopolamine 2 hours before opera- 
tion. Analgesia began in about 20 minutes, or 40 
minutes if adrenaline was added to the solution. Solu- 
tions consisted mainly of piperocaine, 1-5% or 2%, and 
lignocaine (“ xylocaine’’), 1% or 2%. The operative 
fields included the upper and lower abdomen, the lower 
limbs, and the perineum; in one case the block was per- 
formed for mammaplasty. Of the 9 cases in which the 
subarachnoid space was entered successful segmental 
spinal analgesia was achieved in 8. The caudal approach 
was abandoned 18 times in favour of the interspinous. 
The peridural space was entered 85 times in the lower 
thoracic or lumbar region and 34 times from the caudal 
canal. Excluding the 9 cases of inadvertent spinal 
analgesia, block was successful in 94 cases, or 79%, of all 
those in which it was attempted. 

On two occasions the catheter broke in the caudal 
canal and was removed by trephining the sacrum. 
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ANAESTHETICS 


There were 3 cases of transient radiculitis with para- 
esthesiae, followed in one case by motor involvement 
lasting a few months. In 3 cases the catheter was 
occluded with blood clot. A peridural haematoma in 
one case resulted in loss of function of the lower part of 
the body from cord compression. There was one death, 
in a patient who was severely ill with postoperative anuria. 
Hypotension was noted as frequently in this series as in 
a comparable series of cases of subarachnoid block. 

The authors consider that the method has practical 
value and that the number of failures could be reduced 
with greater experience. 

[It is hard to justify this uncertain, dangerous, and 
time-consuming technical exercise when the alternatives 
offered by modern anaesthesia are considered.] 

E. K. Brownrigg 


1169. General Anaesthesia for Tonsillectomy by Dissec- 
tion in Children. A Technique Based on Intravenous 
Thiopentone 

J. ButtouGH. Lancet [Lancet] 2, 999-1002, Nov. 22, 
1952. 2 refs. 


The author discusses the desiderata in anaesthesia for 
tonsillectomy in children, with special reference to the 
psychological aspects of what may be a frightening 
experience for a child. The preoperative sedatives in 
common use and various. methods of induction are dis- 
cussed. A detailed description of a technique based on 
intravenous thiopentone is given, which is applicable to 
chitdren of 5 years of age and upwards. The dosage is 
25 mg. per year of age, given as 0-5 ml. of the usual 5% 
solution but injected more slowly than for an adult. 
Thereafter nitrous oxide, trichlorethylene, and ether are 
used, trichlorethylene being found to produce some post- 
operative analgesia. In recovery, reflexes return with- 
out. delay and earlier than when barbiturates are given 
rectally or orally in necessarily larger doses; there is 
minimal postoperative restlessness. 

The technique described was used in 98 of a series of 
172 tonsillectomies; on the average, anaesthesia was 
induced in 4 minutes and active reflexes returned at the 
end of the operation 7 minutes later. The disadvantages 
of the technique are few, the chief being the possibility 
of laryngospasm, and in the author’s words it is offered 
“to those anaesthetists with the skill and experience to 
carry it out, who do not for some reason wish to give a 
preoperative hypnotic.” Donald V. Bateman 


1170. Thiopental Sodium and Ether Anesthesia 

J. A. Pautson. Journal of the American Medical 
Association [J. Amer. med. Ass.] 150, 983-987, Nov. 8, 
1952. 1 fig., 4 refs. 


In this article from the Mayo Clinic a technique 
is described based on intravenous thiopentone given 
intermittently throughout the operation with the addition 
of minimal amounts of nitrous oxide and ether in a 
closed or semi-closed circuit. Nitrous oxide if given was 
arbitrarily limited to 66% with 33% of oxygen, and ether 
‘o 4 oz. (7:25 ml.) during induction and thereafter 4 oz. 
ner hour. During maintenance, additional thiopentone 
in doses of the order of 500 mg. per hour was used. 

M—2B 
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Electroencephalograms made during these administra- 
tions gave patterns comparable to those obtained with 
thiopentone alone, and bore no trace of the character- 
istic patterns obtained during full ether anaesthesia. 
Spirometric studies revealed a slightly raised amplitude 
of respiration compared with control patients receiving 
only thiopentone. Postoperatively, reflexes returned 
more rapidly and patients were often unable to detect 
that they had been given any ether. 

[To a British reader there is nothing new in this paper. 
He will be struck by the tone of surprise that accom- 
panies the “‘ discovery ’ that small amounts of ether are 
valuable, and also by the implication that quite large 
operations are still performed under thiopentone alone.] 

Donald V. Bateman 


1171. A Report on the Use of Succinylcholine Chloride 
in a Thoracic Unit 

N. S. G. Butt. British Journal of Anaesthesia (Brit. J. 
Anaesth.| 24, 245-251, Oct., 1952. 15 refs. 


Succinylcholine chloride has been used at Liverpool 
Thoracic Surgical Centre to produce relaxation for 
bronchoscopy or oesophagoscopy in a series of 1,000 
cases, the patients’ ages ranging from 21 months to 63 
years; the author here describes the technique adopted. 
Premedication consists of morphine, gr. 1/6 (10 mg.), 
and atropine, gr. 1/10 (0-65 mg:), for adults, and atropine 
alone for children. An intravenous saline drip infusion 
is set up, and sodium thiopentone (250 to 400 mg.) is 
injected through a 2-way tap, followed by succinyl- 
choline (20 to 50 mg. in 5% solution). The lungs are then 
inflated with oxygen and the instrument passed, oxygen 
being delivered at a rate of 2 litres a minute through the 
side tube of the bronchoscope or through a gum-elastic 
catheter in the trachea when oesophagoscopy is being 
performed. Further doses of either drug are given as 
required, and adequate oxygenation is obtained by inter- 
mittent blocking of the bronchoscope with the finger or 
manual compression of the abdomen to raise the dia- 
phragm and disperse some of the residual air in the lower 
lobes of the lungs. Muscle fibrillation occurs in 5 to 
30 seconds after the injection of succinylcholine, para- 
lysis being complete in a further 5 to 10 seconds and 
lasting for 2 to 4 (sometimes 6) minutes; adequate 
respirations are present within another minute. The 
pulse rate is unaffected, and there is no excessive saliva- 
tion. 

This technique was adequate in all cases, giving satis- 
factory conditions for periods of 15 to 20 minutes. In 
one case oesophagoscopy lasted an hour and 500 mg. of 
succinylcholine and 1,500 mg. of thiopentone were used 
without cyanosis developing, the patient, a fat young 
woman, being conscious and breathing normally at the 
end. No fibrillation was seen in any case in which 
supplementary doses of succinylcholine had to be given. 
There was no case of severe laryngeal spasm after 
bronchoscopy. Only in one case did apnoea persist for 
more that 6 minutes; the patient was a middle-aged man 
with pulmonary tuberculosis who had received 500 mg. 
of thiopentone and 50 mg. of succinylcholine, and 
apnoea persisted for 20 minutes. 
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[There are two comments which must be made: 
(1) adequate gaseous exchange is difficult to obtain if 
the procedure lasts more than 5 or 6 minutes; and 
(2) in oesophagoscopy, because of the danger of aspira- 
tion of oesophageal contents above an obstruction, it is 
much safer to pass a small tube into the oesophagus 
preoperatively and then, after induction, to pass a cuffed 
endotracheal tube.] D. D. C. Howat 


1172. Succinylcholine Iodide. A New Muscular 
Relaxant 

S. THEsLerr, O. v. DARDEL, and G. HOLMBERG. British 
Journal of Anaesthesia (Brit. J. Anaesth.] 24, 238-244, 
Oct., 1952. 10 refs. 


Since January, 1951, succinylcholine iodide has been 
used at the Karolinska Sjukhuset, Stockholm, as a 
neuromuscular blocking agent in more than 1,000 
operations on patients of all types and all ages with the 
exception of infants. Succinylcholine was used to obtain 
muscular relaxation in combination with all the common 
anaesthetic agents either by intermittent injection or in 
the form of a continuous intravenous drip in a con- 
centration of 1 or 2 mg. per ml. of physiological saline 
given at a rate of 40 to 60 drops per minute. Using the 
drip method, 200 to 400 mg. of succinylcholine was 
required per hour. There were no complications or 
toxic effects during anaesthesia or in the postoperative 
period that could be ascribed to succinylcholine, and the 
authors consider that there are no contraindications to 
its use. The main indication for the preparation is to 
obtain muscular relaxation of short duration, as for 
example in electric convulsion therapy. 

A. M. Hutton 


1173. Hypotensive Anaesthesia in 

G. E. H. Enpersy. Annals of the Royal College of 
Surgeons of England [Ann. roy. Coll. Surg. Engl.| 11, 
310-319, Nov., 1952. 6 refs. 


Controlled hypotension may be induced for the pur- 
poses of operative surgery by means of a total spinal or 
epidural block, which paralyses the sympathetic outflow 
only, or with drugs such as tetraethylammonium bromide 
and the methonium compounds, which paralyse both 
sympathetic and parasympathetic ganglia and whose 
action is consequently more variable, being dependent 
upon the pre-existing balance between these two com- 
ponents. The author here outlines his experience with 
these drugs, of which hexamethonium iodide appears to 
be the most potent, in more than 400 cases. , 

It is emphasized that “* this technique must be reserved 
for those patients for whom there is some direct benefit ”” 
which cannot be obtained by other means. It is of 
particular value in plastic surgery and in operations 
about the head and neck, allowing greater precision of 
work and preventing obscuration of the field of operation 
in inaccessible sites in which ischaemia cannot be 
produced satisfactorily by the more usual methods. 
Although it is rare for a surgeon to meet with haemor- 
rhage sufficient to endanger life and uncontrollable by 
other means, there is occasionally a place for this 
technique as a life-saving measure. It must be used 


with extra care in elderly, arteriosclerotic, and hyper- 
tensive patients (who tend to react dramatically and 
profoundly to normal dosage) and in the presence of 
anoxia. It would also seem wise to avoid its use in 
patients with an impaired coronary flow, as the action of 
hexamethonium iodide on the coronary vessels is not 
yet known. 

The author lays great stress on the importance of 
making proper and adequate preparations before embark- 
ing on controlled hypotension; these include the pro- 
vision of transfusion facilities and full knowledge of the 
preoperative blood pressure and state of the arteries. 
No modification of anaesthetic technique is necessary, 
but it is of vital importance that it should be conducted 
with skill and a rigorous avoidance of anoxia; most 
anaesthetic difficulties result in a fall of blood pressure 
which may be dangerous in an already hypotensive 
patient. For the majority of surgical procedures proper 
positioning of the patient on the table will produce 
adequate ischaemia of the operation site, though in 
highly vascular fields reinforcement may be necessary 
by elevation of the operation site by special means. 
(The main positions used for operations on the various 
regions of the body are outlined.) Five minutes after 
the patient has been placed in position, hexamethonium 
is given intravenously, the optimum systolic pressure to 
be aimed at being 55 to 65 mm. Hg. The response may 
vary in degree from a minimum in the young and virile 
to a dramatic maximum in the hypertensive and arterio- 
sclerotic. Too rapid or too profound an effect is counter- 
acted by correction of posture or by administration of a 
vasopressor drug if due to autonomic paralysis, and by 
transfusion when associated with loss of blood. When 
the fall in pressure is inadequate the association of 
hexamethonium with procaine amide in doses of 0-25 
to 1-0 g. intravenously gives more satisfactory control. 
The blood pressure must be watched constantly through- 
out the operation, and the period of hypotension should 
not normally exceed 14 hours; the pressure can usually 
be allowed to rise by 10 to 15 min. Hg after the first 
half-hour without embarrassing the surgeon. On com- 
pletion of the operation great care must be ‘taken that 
the blood pressure does not rise so rapidly as to encourage 
reactionary haemorrhage, and it must be watched care- 
fully for 12 hours after operation if there is any danger 
of such haemorrhage occurring unnoticed. The author 
states that “the most immediate, and probably the 
greatest danger of an induced hypotension is cardiac 
arrest’, against which the only safeguard is really 
adequate control of the situation from start to finish, 
which is greatly helped by the use of blood-pressure 
recording devices. Cerebral thrombosis is, in theory, 
a possible complication, but has not been encountered. 

The author has analysed 100 of his more recent cases, 
of which 76 were conducted at pressures of between 
60 and 80 mm. Hg and 9 between 50 and 60 mm. Hg. 
Haemostasis was entirely satisfactory in 74 cases and 
moderately so in 24. The unsatisfactory result in the 
remaining 2 cases was attributable to inadequate position- 
ing of the patient and the inexperience of the anaesthetist. 

[The presentation of this paper tends to be confused 
and singularly lacking in order.] Michael Kerr 
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1174. Synergistic Action of Cortisone and Total-body 
Irradiation in Mice 

J. H. WentwortH and J. A. BiLttows. Radiology 
[Radiology] 59, 559-563, Oct., 1952. 3 figs., 10 refs. 


In a study, made at Brooklyn Hospital, New York, 
of the possible synergistic action between cortisone and 
whole-body irradiation, 48 male mice of the same inbred 
strain were given 750 r of 220-kV x radiation. One 
group were given in addition 1 mg. of cortisone sub- 
cutaneously 12 hours and 24 hours before irradiation; 
a second group were given | mg. of cortisone daily after 
the irradiation; a third group received irradiation only 
and served as controls, while a fourth group were given 
cortisone only. The animals receiving irradiation plus 
cortisone daily were all dead within 9 days, showing that 
the lethal effect of the combination was greater than that 
of either x rays or cortisone alone, although irradiation 
with 750 r alone proved 100% lethal within 16 days. 

The experiment was repeated with three groups of 
animals, 400 r being given and the dose of cortisone being 
increased to two 3-mg. injections before irradiation. 
There were no deaths in the groups which received 
cortisone or irradiation alone, but of the group given 
cortisone plus irradiation 9 were dead within 11 days and 
only 4 animals survived. The authors conclude that 
these results demonstrate the lethal synergistic effect of a 
combination of cortisone and irradiation. It is suggested 
that inhibition of the sulphydryl obligate intracellular 
enzyme system by inactivation of the sulphydryl radical 
is the common basic mechanism. Margaret Ashton 


1175. Synergistic Lethal Action of Certain Radioisotopes 
in Rats 

P. R. SALERNO, H. L. Friepect, J. H. Curistie, and 
M. BerG. Radiology [Radiology] 59, 564-569, Oct., 
1952. 3 figs., 7 refs. 


Previous studies by the authors at the Western Reserve 
University, Cleveland, Ohio, had shown that radioactive 
phosphorus (32P) and radioactive gold (98Au) given in 
combination to rats were more lethal than either agent 
given separately. The present study has been extended 
to include other isotopes. Colloidal preparations of 32P 
(as labelled sodium phosphate and chromium phosphate), 
radioactive strontium (89.9°Sr) as strontium phosphate, 
and 1°8Au were injected into male albino rats. The 
isotopes were first given separately, to establish the LDS50 
values and to determine the relative distribution of each 
isotope, and then in combination to determine their 
possible synergistic lethal action. 

Labelled sodium phosphate and 8%9°Sr showed com- 
parable distributions after 3 days, concentrations being 
n igh in the femur and much lower in the liver and spleen. 
“onversely, both labelled chromium phosphate and !98Au 


showed decreasing concentration in the liver, spleen, and 
femur, in that order. It was found that a combination 
of sharply contrasting isotopes, such as !%%Au with 
89,90Sr, or 198Au with labelled sodium phosphate, 
resulted in a synergistic lethal action. On the other hand, 
isotopes which had a similar distribution, in combina- 
tions such as labelled sodium phosphate plus *-°°Sr or 
labelled chromium phosphate plus !98Au, showed no 
synergism but a simple additive lethal action. Similarly, 
32P in combination with x-irradiation (which both pro- 
duce haematopoietic depression) gave an additive effect, 
while !198Au (which causes severe damage to the spleen) 
in combination with x-irradiation gave a definitely 
synergistic effect. 

These- results seem to indicate that the synergism is a 
function of simultaneous radiation injury to two separate 
systems, in this case the reticulo-endothelial system and 
the haematopoietic system. But when two isotopes are 
restricted to one system their combined effect appears 
to be one of simple summation. 

Winifred M. Phillips 


1176. The Therapeutic Use of the Radioactive Isotopes 
in Intracranial Tumors 

L. Davis and S. L. Go_pstein. Annals of Surgery [Ann. 
Surg.] 136, 381-391, Sept., 1952. 8 figs., 21 refs. 


The authors, working at the Northwestern University 
Medical School, Chicago, carried out experiments on 
cats to investigate the possible therapeutic use of radio- 
active isotopes in the treatment of intracranial tumours, 
especially gliomata. A summary is given of previous 
experiments by other workers which led up to the present 
work. Brues has stated that to be effective systemic 
radioactive compounds must show an affinity for malig- 
nant tumours by a factor of 100 or more above total 
body concentration. The fact that probably no com- 
pound exists which can do this led to the development of 
the interstitial use of radioactive isotopes, but since this 
technique would be difficult to apply after an intra- 
cranial neoplasm had been removed it was decided to 
try lining the tumour bed with “ gelfoam”’ or starch 
sponge impregnated with radioactive colloid gold or 
chromic phosphate. Goldie and Hahn have shown that 
tumour cells are sensitive to small amounts of radiation 
from colloidal radioactive gold, while the macrophages 
are resistant. 

Details of the solutions used and their production are 
given. The dosage with gold was very high, namely, 
1 millicurie per sq. cm., which according to Chamber- 
lain’s formula would give an irradiation of the order of 
900,000 equivalent roentgens (er) in the first millimetre, 
90,000 er in the second, and 9,000 er in the third milli- 
metre. Similar calculations are given for radioactive 
phosphorus, the other substance used, in the form of 
chromic phosphate. Small pieces of gelfoam or starch 
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sponge impregnated with radioactive colloid gold or 
chromic phosphate were implanted intracerebrally 
through trephine openings in healthy cats. No un- 
toward postoperative effects resulted, and the animals 
were killed at 4, 8, 16, and 32 weeks after operation. 
Control experiments were also made with plain gelfoam 
and plain starch as well as with these substances impreg- 
nated with non-radioactive colloidal gold and chromic 
sulphate. These produced no abnormal effects. 

In the main experiments an area of 16 sq. cm. was 
irradiated at a strength of one millicurie per sq.cm. In 
the brains examined early after operation there was a 
localized area of severe necrosis about 2 to 3 mm. wide. 
This was the only lesion to be found and, in the animals 
examined later, was replaced by scarring, the residual 
effects being only those due to surgical trauma. It is 
concluded that these results appear to offer some pos- 
sibility of the use of this technique in patients with 
intracranial tumours. For this purpose, however, only 
radioactive chromic phosphate could be used owing to 
the radiation risks to the operator from colloidal gold. 

V. M. Dalley 


RADIOTHERAPY 


1177. An Assessment of the Palliation of Advanced 
Cancer Obtained by Simple Radiotherapeutic Methods 
M. C. Top. Journal of the Faculty of Radiologists {J. 
Fac. Radiol.] 4, 28-43, July, 1952. 3 figs., 4 refs. 


This paper from the Christie Hospital and Holt 
Radium Institute, Manchester, starts with a general 
discussion of curative and palliative treatment of cancer 
and of the deliberate decision to give no treatment at all 
to some patients with advanced malignant disease. 
The problem of assessing the value of any palliative 
treatment given is discussed, it being stressed how very 
personal this matter is. The author goes on to suggest 
that although duration of life may itself be of minor 
importance when palliation is the aim of treatment, long 
survival is nevertheless almost synonymous with relief 
unless there is a record of unusually long and severe 
suffering. Some conventions have been adopted, such 
as that all cases in which the patient was dead within 2 
months of treatment have been regarded as having 
received no palliation. Patients who lived for more than 
2 but less than 12 months have been divided, as regards 
palliation, into those who had none, those with some, 
and those in whom it was good. All patients living for 
more than 12 months are regarded as having had good 
palliation, except for a few who had had severe pain 
over a long period, who were placed in the group with 
no palliation. 

The study deals with all patients with cancer in 
common sites treated at the Institute during the years 
1940-8. A short account of the palliative-treatment 
techniques used is given. The common sites involved 
are then reviewed individually—the mouth, the pharynx 
and larynx, the oesophagus, the lung, the breast, the 
uterine cervix, and the bladder—and the proportion of 
cases where palliation was useful given for each. This 


ranges from 71% in recurrent and metastatic cancer of 
the breast down to 34% in patients with advanced carci- 
noma of the cervix uteri. 

The main conclusion reached is that to achieve worth- 
while palliation it is often, and in fact usually, necessary 
to give fairly high doses of x rays; at the same time, in 
order to avoid severe general reactions which would 
themselves seriously reduce the value of the palliative 
treatment, it is necessary to keep the volume treated as 
small as possible. The author considers that palliative 
treatment should not occupy a long period, and could 
find no significant difference in result when the period 
of treatment varied from 1 to 9 days. She stresses the 
point that palliation is difficult to obtain in patients with 
advanced malignant disease, and even more difficult to 
measure. D. Waldron Smithers 


1178. The Palliative Treatment of Malignant Pleural 
and Peritoneal Effusions with Radio-active Colloidal Gold 
R. J. Watton. Journal of the Faculty of Radiologists 
[J. Fac. Radiol.] 4, 130-133, Oct., 1952. 2 figs., 1 ref. 


The author, at the Royal Cancer Hospital, London, 
has studied the short-term palliative effect of radio- 
active colloidal gold ('°*Au; half-life 2-7 days) injected 
as a colloidal suspension intrapleurally and intraperitone- 
ally in cases of malignant effusion. He reports on 18 
patients with pleural effusion, of whom 7 “ benefited 
greatly ’’, and 16 with ascites, of whom 5 derived ** some 
benefit 

His technique is as follows. The patient is admitted to 
hospital and the fluid aspirated as completely as possible. 
Then 50 ml. of normal saline is run in through the needle 
by means of a funnel and tube. This is followed by the 
gold suspension in 100 ml. of fluid, and this in turn by a 
further 50 ml. of normal saline. During the next 2 hours 
the patient is made to lie successively on the two sides, 
the back, and the abdomen, first with the foot of the bed 
raised and then with the head of the bed raised, in order 
to distribute the fluid as thoroughly as possible. It is 
estimated that with 100 mc. of 198Au the mean dose to 
the containing membranes lies between 4,000 and 7,000 r. 

E. Stanley Lee 


1179 Pulmonary Lesions following Irradiation of the 
Thorax. (Lesioni polmonari consecutive ad_ irradia- 
zioni penetranti sul torace) 

G. MELILLO. Radiologia Medica (Radiol. med., Torino} 
38, 1067-1072, Nov., 1952. 6 figs., 15 refs. 


The author describes the changes in the lungs which 
may follow the application of radiotherapy to the thorax 
for mammary cancer, basing his observations on a 
personal series of 19 cases. Such lesions are stated to 
occur in about 3% of patients with malignant disease 
receiving thoracic irradiation, and they usually first 
become apparent some 8 to 9 months after treatment, 
affecting the pleura, bronchi, and lung parenchyma. 
They perhaps tend to develop more readily in patients 
with pre-existing chronic lung disease, but this is by no 
means established. 

The pleura undergoes hyaline degeneration with shrink- 
age, causing displacement of the mediastinum and re- 
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traction of the affected hemithorax. The pulmonary 
changes consist in diffuse fibrosis and atelectasis. Radio- 
logically, these changes produce apparently homogeneous 
opacities which, however, on closer inspection, contain 
dense, nodular, focal areas producing a reticular pattern 
closely resembling fibro-nodular tuberculosis. 

In most cases the patient remains symptom-free, but 
in some there is marked dyspnoea or paroxysmal cough. 
The diagnosis of this condition is usually easy, in view 
of the history of previous irradiation, but differentiation 
must be made from tuberculosis and, metastatic carci- 
noma. It is pointed out, however, that pulmonary 
metastases do not occur in a lung showing postirradiation 
changes. Treatment of the established condition con- 
sists mainly in avoiding secondary infection; the pro- 
phylactic use of cortisone has been recommended because 
of its known antifibroplastic action. 

Jan G. de Winter 


1180. Experience of Radiotherapy for Carcinoma of the 
Bronchus and Lung and its Results. (Erfahrungen und 
Ergebnisse der ROntgenstrahlenbehandlung des Bron- 
chial- bzw. Lungenkrebses) 

R. BAuerR and H. HartwecG. Strahlentherapie [Strahlen- 
therapie] 88, 8-33, 1952. 19 figs., bibliography. 


This article is based on 90 cases of bronchial carcinoma 
treated with x rays at the University Radiological Clinic, 
Tubingen, between 1937 and 1950. The diagnosis was 
confirmed histologically in only 30 cases; in 17 of these 
the growth was found to be anaplastic and therefore 
regarded as highly radiosensitive. The well-differentiated 
squamous type of tumour was found to be less radio- 
sensitive and therefore regarded as more suitable for 
surgical intervention. Peripheral lesions, irrespective of 
their histological type or the mode of treatment employed, 
were thought to have a better prognosis than central 
tumours. Over-riding importance is attributed to the 
total dose level. Provided high doses are given an 
average survival period of 22 months may be confidently 
expected. It is also suggested that, in view of the large 
number of mediastinal lymph nodes supplied by numerous 
intercommunicating lymphatic channels, and also of the 
known tendency of bronchial carcinoma to metastasize, 
regional lymph nodes should always be included in 
the irradiated area, and for the same reason a plea is 
made that pre- and post-operative radiotherapy should 
be employed more often. The case-histories of 6 patients 
are given in great detail and supplemented by numerous 
reproductions of radiographs. 

A multiple medium-field technique, recently adopted, 
was employed in most of these cases, using four to six 
tields of 6x 8 cm. or 8x 10 cm. arranged round the dis- 
eased half of the chest. Two fields of 10x 15 cm. were 
used in addition to irradiate the mediastinum from the 
healthy side, and a further field was applied to the 
supraclavicular fossa on the diseased side. The sum- 
mated surface dose from all fields averaged 9,000 r or, 
'n other words, a surface dose of 200 r per field was 
z\ven daily to 4 or 6 fields and repeated six to eight times. 
‘The full course was usually repeated once or twice at 2- 
or 3-monthly intervals. An analysis of the results 


shows that of 90 patients so treated 57 improved, 12 
failed to improve, and 21 were definitely worse. Of 
these last 21 cases there was high temperature in 11, 
multiple pleural metastases in 2, multiple peritoneal 
secondaries in 2, and 2 patients were in extremis when 
treated. 

[The wisdom of subjecting such patients to radical treat- 
ment is open to doubt. Medical and humanitarian 
considerations alike condemn therapy when no benefit 
can be expected.] Jan G. de Winter 


1181 Interstitial Radium Therapy for Cavernous 
Haemangioma. (Erfahrungen mit der Radiumspickung 
von cavernésen Himangiomen) 

L. Strahlentherapie [Strahlentherapie] 88, 
73-85, 1952. 14 figs., 16 refs. 


The results of treatment in 120 cases of cavernous 
haemangioma treated by means of interstitial radium at 
the University Surgical Clinic, Kiel, between 1946 and 
1951 were subjected by the author to a critical analysis 
with particular reference to: (1) cosmetic results 
obtained, (2) incidence of complications, and (3) associ- 
ated risks and dangers. 

The technique used was briefly as follows. Radium 
needles 2 to 3 cm. in length, containing 2 to 3 mg. of 
radium element and filtered by 0-5 mm. of platinum— 
iridium, were implanted at equal distances of 1 cm. from 
each other throughout the tumour and left in situ usually 
for 24 hours, giving an approximate dose, at the surface 
of the needles, of 5,000 r. Complications, which occurred 
in 7-5°% of the patients, included 3 cases of radiation 
cataract, one case of bone sequestration, and a few cases 
of scarring following ulceration. The possible risk of 
producing disturbance of growth in irradiated parts is 
emphasized. Of the 120 cases so treated the result 
was found to be “* good to excellent ’’ in 90 cases (75%), 
** satisfactory in 25 (20-8°%), and unsatisfactory in 
5 (4:2%). Jan G. de Winter 


See also Endocrinology, Abstracts 1057-8. 
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1182. Dionosil—a New Contrast Medium in Broncho- 
graphy 

D. I. Apter and M. H. Fatnsincer. South African 
Medical Journal {S. Afr. med. J.] 26, 913-918, Nov. 15, 
1952. 5 figs., 8 refs. 


The authors review the substances in common use in 
bronchography and discuss the disadvantages of the 
standard oily media. A new water-soluble medium, 
** dionosil ’’, is described. This is a relatively insoluble 
suspension, the opaque substance being a compound of 
diodone with an innocuous ester. The watery medium 
is rendered viscous by the addition of a derivative of a 
methyl! cellulose. The suspension is isotonic and non- 
irritant. 

In the present investigation, carried out in Johannes- 
burg, 28 bronchographic examinations by various routes 
were made in 25 patients. Of these, 3 were shown to be 
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sensitive to iodine, but exhibited no reaction after the 
examination. 

According to the authors, the advantages of the 
medium are that it gives a good coating of the bronchial 
walls and does not tend to overfill the alveoli; that it 
persists as a coating for a reasonable time and renders 
undue haste in taking the radiographs unnecessary; and 
that complete absorption within the space of 2 or 3 days 
leaves the lung fields clear for further radiological 
assessment. 

The authors conclude that this substance marks a 
real advance in the technique of bronchography. 

A. M. Rackow 


1183. Percutaneous Vertebral Angiography by the 
Anterior Cervical Route in 130 Cases. (L’angiographie 
vertébrale percutanée cervicale antérieure d’aprés 130 
cas) 

P. SERGENT, J. RouGERIE, B. PerTuiset, and D. Petit- 
Dutaitus. Presse Médicale [Pr. méd.| 60, 1415-1418, 
Oct. 22, 1952. 10 figs., 11 refs. 


The authors describe their technique for vertebral 
angiography, which is based on that of Lindgren, the 
artery being punctured in the neck where its course is 
fixed and it is immobilized by its passage through 
foramina in the transverse processes. In order to avoid 
any risk of damage to the phrenic roots they use the 
space above or below CS in preference to the higher level 
recommended by Lindgren. General anaesthesia is not 
used as a routine except for children, when either closed- 
circuit inhalation anaesthesia or thiopentone is used. 
For adults premedication with a sedative and anti- 
spasmodic is sufficient. A preliminary radiograph of 
the cervical spine is taken to see if osteoarthritic or 
osteophytic changes are present, but preliminary tests 
for iodine sensitivity have been abandoned. The patient 
is placed in the supine position with the head slightly 
flexed—hyperextension being avoided as it brings the 
cervical roots into contact with the posterior surface of 
the artery, making the puncture more painful. A needle 
with as short a bevel as possible should be used. The 
common carotid artery is palpated with the left middle 
and index fingers and retracted outwards with the in- 
ternal jugular vein and the sternomastoid muscle, and the 
needle is introduced almost in the transverse plane. 
The canal may be entered at once or, if the transverse 
process be hit, a slight withdrawal and alteration of the 
inclination of the needle will enable it to avoid the bone. 
Sometimes the patient will complain of a sharp pain in 
the shoulder, indicating that the needle has been intro- 
duced too far; sometimes a few drops of cerebrospinal 
fluid come from the needle, indicating that the direction 
is too medial; and sometimes venous blood is with- 
drawn, indicating that the needle has passed lateral to 
the artery into the venous plexus. 

A not uncommon complication of the puncture is 
arterial spasm when, after manipulation of the needle to 
obtain a better flow, the flow stops suddenly and further 
puncture is futile, or more frequently it is found after 
injection that only the cervical segment is opacified. 
Injection of some of the opaque medium into the sheath 


of the vessels is often the cause of this complication and 
the authors regard the following points as being important 
in reducing its occurrence to a minimum: (1) premedica- 
tion with an antispasmodic; (2) use of a needle with as 
short a bevel as possible; (3) introduction of the needle 
obliquely into the vessel; and (4) injection of a little 
procaine around the vessel before puncture. 

When the needle is in position a syringe is connected 
directly to it and 5 to 8 ml. of 45% diodone is introduced 
under minimum pressure. In addition to the usual 
lateral views, a basal view and a fronto-occipital view 
with the tube filted to the feet are taken. The 
principles of interpretation are outlined, the difficulties 
arising from variations in the normal anatomy of the 
branches of the basilar artery and the absence of sym- 
metry between the two sides being noted, and the chief 
features to be seen in each view detailed. 

John H. L. Conway-Hughes 


1184. The Radiological Diagnosis of Periarthrosis and 
Periarthritis. (Die ROntgendiagnostik der Periarthrose 
und der Periarthritis) 

A. Les. Fortschritte auf dem Gebiete der Réntgenstrahlen 
[Fortschr. Réntgenstr.] 77, 525-534, Nov., 1952. 9 figs., 
33 refs. 


Investigation of the periarticular soft tissues, which is 
essential for the radiological diagnosis of periarthrosis 
and periarthritis, may be accomplished in a number of 
ways. For the soft tissues to be visible on a plain radio- 
graph the kilovoltage must be relatively high and the 
film slightly underexposed and underdeveloped so that 
the bone structure is just discernible. Contrast filling 
of the periarticular spaces, the synovial bursae, and the 
parafascial cells of the loose connective tissue is helpful, 
while the effect of periarthrotic processes on the articular 
space may be demonstrated by arthrography with a 
diodone preparation or by serial arteriography, which is 
useful also for the demonstration of periarticular 
ischaemia due to shrinking and fibrosis of the peri- 
articular tissues. The rate of absorption of a water- 
soluble contrast medium injected into the joint may 
be determined as a means of estimating the efficiency of 
the periarticular lymphatic and vascular systems. 

Where periarticular disease is present the plain film 
shows a lack of definition and irregularity of outline of 


the soft tissues surrounding the joint. In cases of . 


periarticular fibrosis or periarthrosis serial arteriography 
shows a deficient vascular network and the absorption 
of water-soluble media injected into the joint is delayed, 
whereas in acute periarthritis there is hyperaemia, and 
absorption from the joint is accelerated. A. Orley 


1185. Discography. Technique, Indications and Evalua- 
tion of the Normal and Abnormal Intervertebral Disc 

R. B. CLowarpb and L. L. Buzaip. American Journal 
of Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 68, 552-564, Oct., 1952. 10 figs., 
15 refs. 


See also Tuberculosis, Abstract 947; and Cardio- 
vascular System, Abstract 994. 
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1186. Baron Larrey (1766-1842): Napoleon’s Chief 
Surgeon and His Times 

J.C. Ross. Ulster Medical Journal [Ulster med. J.| 11, 
101-113, Nov. 1, 1952. 11 refs. 

Dominique Jean Larrey was born at Baudéan in the 
Hautes Pyrénées in 1766, three years before Napoleon 
Bonaparte, at a time when 20 years of war and the utter 
neglect of their estates by the nobility had undermined 
the national economy of France. Larrey’s parents were 
too poor to pay for his education, but when, at 13, his 
father died and the boy went to live with his uncle, 
Alexis Larrey, a leading surgeon of Toulouse, he started 
to attend the hospital, being appointed dresser and, 
later, house surgeon. In 1787 he walked to Paris, took 
a public examination, was appointed an auxiliary surgeon 
in the navy, and was assigned to the Vigilante, giving 
lectures on anatomy and surgery while waiting for the 
ship to sail. In April, 1788, he sailed for Newfoundland, 
but although the six-month tour of duty was packed with 
interest, Larrey suffered much from sea-sickness and on 
returning to Brest he arranged to retire from active 
service. In 1789 he was working at the H6tel Dieu in 
Paris under the celebrated surgeons, Desault, Chopart, 
and Sabatier. 

Meanwhile the events of 1789-92 had created con- 
sternation among the sovereigns of Europe. Leopold, 
the Austrian Emperor, threatened war at any moment, 
being goaded thereto by the plight of his sister, Marie 
Antoinette, who was then a prisoner in the Tuileries, and 
by his fear of the encouragement which the French were 
giving to revolutionary elements among his own subjects. 
When Leopold unexpectedly died, his young and vigorous 
successor, Francis, took up the challenge of the revolu- 
tionaries immediately; Austria and Prussia formed an 
offensive alliance and in May, 1792, the captive Louis XVI 
was compelled to declare war against his would-be 
saviours. The defeat of the Austrians in November, 
1792, and the annexation of Belgium by the French drew 
Britain into the conflict which lasted, with one short 
interval, until Waterloo in 1815. 

Larrey’s first military experience was gained during 
the campaign of the Rhine in 1792-3, as a result of which 
he introduced the principle of first aid on the battle-field 
and his system of ambulances volantes and movable 
hospitals or dressing stations became an integral part of 
the French army. His experience in this campaign also 
led him to advocate immediate amputation in grave 
injuries of the extremities, and although most of his 
operations were carried out in the line, it is calculated 
‘hat more than three-quarters were successful. In 
Larrey’s practice all punctured wounds were freely 
ncised and drained, and fractures were promptly reduced 
and immobilized. He advocated extensive debridement 
©! gunshot wounds and burns. In 1794 he was appointed 
hief Surgeon to the army that was intended for Corsica, 
ind at Toulon he met for the first time Napoleon Bona- 


parte, then an unknown artillery officer of 25. As the 
English fleet prevented the French from reaching Corsica 
Larrey, after spending some time in Nice and in Spain, 
returned to Paris, where he was made Professor of 
Surgery and Anatomy in the Military School of Medicine 
at Val de Grace. In 1797 he became Chief Surgeon to 
the Army of Italy, and in 1798 he took part, again as 
Chief Surgeon, in the Egyptian expedition with a corps 
of 800 well-equipped surgeons. At Acre he was himself 
wounded, but nevertheless carried out the operation of 
amputation at the shoulder-joint on General Fouquiéres, 
for which he was presented with a sword of honour by 
Napoleon. In addition to carrying out hip-joint 
amputations, trephinations, and rib-resections for the 
drainage of empyema, he had to combat plague, typhoid, 
tetanus, and “Egyptian ophthalmia’’ (trachoma). 
Larrey returned to Paris at the end of 1801 and started a 
crowded course of lectures on subjects which, even at 
that early day, included experimental surgery. 

For three years after the Treaty of Amiens in 1801 
there was uneasy peace, but when, in 1805, the French 
marched against Austria, Larrey was with them and was 
in command of the Medical Corps at Austerlitz, 
Napoleon’s greatest victory, where he established a field 
hospital in a granary, enabling all the wounded to be 
operated upon, have their wounds dressed, and be 
evacuated to hospitals in less than 24 hours. Larrey 
then accompanied the victorious French army to Berlin, 
where he met many distinguished physicians and scientists. 
At the battle of Eylau in 1807 he worked all day and 
through the following night in 32 degrees of frost 
(—18°C.). His experiences provided material for a 
treatise on dry gangrene of the feet and also a description 
of anthrax. Larrey then took part in the Peninsular 
War, during which campaign he saved the life of Marshal 
Lannes by wrapping him up in the skin of a newly- 
flayed sheep. After the battle of Wagram Larrey was 
made a Baron of the Empire and was granted a pension 
of 5,000 francs. 

Larrey took part in the campaign of 1812 and the 
retreat from Moscow, returning to Paris after Napoleon’s 
abdication and exile to Elba. On the return of Napoleon 
in March, 1815, he resumed his post of Surgeon-in-Chief 
to the Army and was present at the battles of Ligny and 
Waterloo. At Waterloo he operated without pause from 
mid-day until 8 o’clock in the evening, his horse was shot 
from under him, he received two sabre cuts, and he 
would have been shot if he had not been recognized in 
time by a Prussian surgeon-major. Heeventually reached 
Paris and in 1818 his pension was restored and he was 
nominated Surgeon of the Royal Guard. Napoleon 
referred to him in his will as ** the most virtuous man I 
have ever known”’, and bequeathed him 10,000 francs. 
In 1826 Larrey visited England, Scotland, and Ireland. 
In 1842, when he was 76, he undertook a mission to 
Algeria. On the return journey he developed pneumonia 
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and died at Lyons on July 25, 1842. Bothin his character 
and his achievements Larrey stands out as one of the 
most remarkable figures in the history of medicine. 

W. J. Bishop 


1187. The Neurology of John Hunter’s Last Illness 
RusseLt BRAIN. British Medical Journal (Brit. med. J.] 
2, 1371-1373, Dec. 27, 1952. 6 refs. 


The angina from which John Hunter suffered has been 
frequently described, but less attention has been paid to 
the neurological symptoms of his last illness. These 
were fully detailed by Sir Edward Home, John Hunter’s 
brother-in-law. 

In 1776, when he was 48 years of age, John Hunter 
was seized with a severe and dangerous illness character- 
ized by vertigo and vomiting. The vertigo was very 
severe, and was accompanied by the sensation of being 
suspended in the air. There was also the idea that 
““ his own size was that of being about two feet long, 
and when he drew up a foot, or pushed it down, it ap- 
peared to him to be moving a vast way’. He could not 
bear the least light and was also extremely sensitive to 
sound. These symptoms gradually abated, but in 1785 
fresh symptoms arose, consisting of unpleasant sensations 
in the left side of the face and left arm, not entirely to be 
explained by the angina which was also present. In 
1789 he had a sudden attack of complete loss of memory 
and, while this was passing off, vertigo and vomiting and 
peculiar sensations in the head. Hunter died in 1793, 
and on post-mortem examination the internal carotid 
arteries were found to be ossified, as were also the 
vertebral arteries. 

Discussing the cause of the peculiar symptoms, the 
author suggests that the vertigo was due to a lesion 
involving the vestibular system, most probably the 
vestibular pathways at cortical or subcortical level. 
The sensory attacks may have been a variety of sensory 
epilepsy, and suggest a lesion of the optic thalamus. 
It is surprising that no naked-eye changes were detected 
in the brain. It is even more surprising that John 
Hunter was able to accomplish so much, crippled as he 
was mentally and physically. Douglas Guthrie 


1188. Tommaso Alghisi: Florentine Lithotomist (1669-— 
1713) 

R. R. Lanpes. Journal of the History of Medicine and 
Allied Sciences {J. Hist. Med.|7, 325-349, 1952. 16 figs., 
37 refs. 


‘The author gives an account of the life and work in 
seventeenth-century Florence of Tommaso Alghisi, 
surgeon and son of a surgeon, and quotes considerable 
extracts from his most important book. His descent 
from an aristocratic Florentine family and his family 
connexions are first described, followed by an account of 
his education and general biographical details. He 
studied anatomy under the famous Lorenzo Bellini, who 
described the renal ducts which bear his name. 

Alghisi’s first and most important book, the Litotomia 
ovvero del cavar la pietra, published in 1707, is dealt 
with at length and extracts are given from each of its 


HISTORY OF MEDICINE 


various sections: the preface; preliminaries of the 
operation; the technique of the operation; necessary 
precautions; how to crush stones; lithotomy in women: 
variant techniques; postoperative care (general and 
special); and immediate and ultimate complications. 
[Some nine pages of the article are devoted to these well- 
translated passages.] 

Alghisi’s letter to Valisnieri on “* worms discharged 
from the penis ”’ is then discussed in its context as one of 
the works written against the doctrine of ** spontaneous 
generation’’. The case was that of a child of 7 years 
who had passed 16 ascarides in his urine. Alghisi was 
able to show by direct observation and by the introduction 
of a dye into the rectum that the worms reached the 
child’s bladder and penis through a recto-vesical fistula. 
Alghisi was accepted as Doctor of Medicine by the 
Faculty of Padua University in 1708, and his appearance 
before that august body is described in a letter he wrote 
to Megliabechi, the great librarian to the Medici, which 
is here discussed and reproduced in one of the plates. 
Another section deals with the ancient hospital of Santa 
Maria Nuova, founded in 1288 by the father of Dante’s 
Beatrice, and with Alghisi’s work there. Finally, his 
relations with patrons, friends, and colleagues are re- 
counted, together with details of his death at the early 
age of 43, three months after the explosion of his gun- 
barrel while shooting quail had blown off most of his 
right hand. Alghisi was one of the first reputable 
surgeons to cast off the shackles of Hippocratic inter- 
diction against cutting for stone, and the technique he 
evolved remained the procedure of choice until the 
middle of the nineteenth century. 

Calvin P. B. Wells 


1189. Witch Hunts and Witch Trials, Old and New 
R. E. Medicine Illustrated (Med. ill.] 6, 656- 
660, Dec., 1952. 3 figs. 


1190. Some Historic Inquests 
W. R. H. Heppy. Medico-Legal Journal [Med.-leg. J.} 
20, 122-132, 1952. ; 


1191. Towards a History of Medical Thought 
F. M, IBANEZ. International Record of Medicine [Int. 
rec. Med.] 165, 523-538, Oct., 1952. 8 figs. 


1192. The Influence of the Social Environment on the 
Style of Pathological Illustration 

E. GotpscuHmip. Journal of the History of Medicine and 
Allied Sciences [J. Hist. Med.]'7, 258-270, 1952. 36 refs. 


1193. An Illustrated Treatise on Cauterization in a Codex 
of the ‘* Passionarius Garioponti ”’ 

L. BeLttont. Journal of the History of Medicine and 
Allied Sciences [J. Hist. Med.|'7, 362-368, 1952. 4 figs., 
14 refs. 


1194. Original Description of Lupus Erythematosus 
E. GAHAN. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 66, 458-459, Oct., 1952. 
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Acceleration and deceleration, angular, 
duration of oculogyral illusion in, 343 

Acromegaly, articular and other limb changes 
in, 310 

Actinomycosis, pulmonary: aetiology, diag- 
nosis, and chemotherapy, 304 ; 

Adenoidectomy, relation to poliomyelitis, 277 

Adenoma, bronchial, obstructive pneu- 
monitis secondary to, 304 

Agranulocytosis, corticotrophin treatment, 
300 

Air sickness, see Motion sickness 

Alcoholism, chronic, ‘‘ antabuse’ therapy, 


328 
Alghisi, Tommaso (1669-1713), life and 
work, 352 
Allergy, 286 
Alopecia areata, thorium X therapy, 331 
Alzheimer’s disease, cerebral biopsy in, 327 
Amino-aciduria in rickets, 287_ : 
p-Aminobenzoic acid and cortisone in rheu- 
matoid arthritis, 317 
Anaemia, Cooley’s, electrophoretic behaviour 
of haemoglobin in, 301 
—,—, skeletal changes in, 301 

—, intravenous iron absorption in, 300 | 
—, megaloblastic, in scorbutic monkey, vita- 
min By2 and folic acid therapy, 265 
~~, oral iron absorption and intravenous iron 
disappearance tests in, 300 
—, pernicious, vitamin B,2 and folic acid 

therapy, 301 
—, sickle-cell, cerebral circulation and meta- 
bolism in, effect of oxygen inhalation on, 


300 
Anaesthetics, 344-6 
Analgesia, continuous segmental peridural, 


344 
Angiography, percutaneous vertebral, by 
anterior cervical route, 350 
Anorexia nervosa, appearance of sella 
turcica in, 326 
Anoxia, see Oxygen deficiency 
“* Antabuse ” in chronic alcoholism, 328 
Antihistaminics, see Histamine antagonists 
Aorta intima, fibrin incorporation in, 269 
Appendicitis, acute, in children, 290 
Arteries, common carotid, effects of ligation, 


324 : 

—, popliteal and femoral, clinico-pathological 
study, 269 

Arteriolosclerosis, hyaline, pathogenesis, 269 

Arteritis, temporal, ophthalmic manifesta- 
tions, 296 

Arthritis, see also Periarthritis ; Polyarthritis 

—., psoriatic: clinical, radiological, and patho- 
logical changes, 316 

—, rheumatoid : cortisone, corticotrophin, and 
salicylates in, 315 

—, —, — with p-aminobenzoic acid in, 317 

—,—, phenylbutazone in, 316 

—, —, serum proteins in, electrophoretic and 
chemical study and modification with 
corticotrophin therapy, 317 

Ascorbic acid distribution in body tissues, 
relation to that of iron, 313 

Asphyxia in infants due to overlaying, 342 

“Asterol” in  dermatophytosis due t 
Trichophyton rubrum, 329 

-—- therapy, convulsions after, 330 

— -~, neurotoxic symptoms after, 330 

~- —, toxic encephalopathy after, 330 

Asthma, hyposensitization with aerosols, 286 

— in printers. due to sensitivity to gum- 
acacia, 340 

Atherosclerosis, post-mortem study of pop- 
liteal and femoral arteries in, 269 

Atropine, effect on cardiovascular action of 
digitalis, 274 

Aviation medicine, 343 


“acteriology, 271-2 
‘idness, thorium X therapy, 331 
’ Uanthine ”, urinary retention due to, 273 


SUBJECT INDEX 


An asterisk denotes title and reference only 


Barbiturate poisoning, acute, treatment 
without analeptics, 342 

B.C.G. vaccination of Kenya Africans, 
follow-up study, 279 

Benzidine test, simplified, for occult blood 
in faeces, 266 

Bladder carcinoma, occupational, cytological 
diagnosis, 341 

——,segmental resection and radium 
implantation in, 307 

— -ureter reflux in paraplegia, 307 

Blastomycosis, cutaneous, case reports, 330 

Blood cells, see Erythrocyte; Leucocyte 

— disorders, corticotrophin and cortisone 
treatment, 299 

— flow, effect of experimental concussion 
on, 320 

— —, — — hexamethonium chloride on, 274 

— -—to limbs, increase by application of 
insulated plastic boot, 296 

—, occult, in faeces, simplified benzidine test 
for, 266 

— pressure, arterial, effect of experimental 
concussion on, 320 

— —, high, see Hypertension 

— — in obesity, effect of weight reduction 
on, 297 

— transfusion in paraplegia with toxaemia, 
325 

Bone changes in Cooley’s anaemia, 301 

Bowen’s disease of genito-urinary tract, 308 

Brain biopsy in presenile dementia, 327 

— changes following acute carbon monoxide 
poisoning, 342 

— circulation in sickle-cell anaemia, effect 
of oxygen inhalation on, 300 

— concussion, see Concussion 

—, haemorrhage into, see Haemorrhage 

— lesions in temporal lobe, psychiatric 
symptoms, 328 

— surgery, hexamethonium salts in, indica- 
tions and results, 320 

— tumour, extinction phenomenon in, 322 

— —, radioactive gold therapy, 347 

—, vascular disease, stellate ganglion block 
in, 324 

Breast, 332. Sce also Mastitis 

— carcinoma, pulmonary lesions after 
irradiation of, 348 

— —, total hypophysectomy in, 332 

—, cystic disease, conservative treatment, 
332 

Bromine, radioactive, uptake by thyroid, 310 

Bromsulphalein clearance as quantitative 
test of liver function, 266 

Bronchiectasis, histopathology of pulmonary 
blood vessels in, 269 


—in pulmonary tuberculosis and after 


thoracoplasty, 280 
—, prognosis and follow-up study, 303 
Bronchiolitis, acute, in infants, cortico- 
trophin treatment, 336 
Bronchitis, laryngotracheo-, acute, in 
children, incidence and pathology, 335 
—,—, — obliterative, tracheotomy for, 335 


.Bronchography, ‘‘ dionosil’’ as contrast 


medium in, 349 

Bronchoscopy, succinylcholine chloride as 
relaxant in, 345 

Bronchus adenoma, obstructive pneumonitis 
secondary to, 304 

— carcinoma, radiotherapy, 349 

— —, report of ‘ untreated ” cases, 304 

Burn scars, carcinoma in, 318 

“ Butazolidin ’’, see Phenylbutazone 


Capillary resistance, variations with age, 299 
Carbohydrate metabolism tests in psychiatric 
patients for diagnosis of oneirophrenia, 326 
Carbon monoxide poisoning, acute, residual 

cerebral changes in, 342 
Carcinoma, see also organ affected 
—, curative and palliative treatment, 348 
— in scars of thermal burns, 318 


Carcinoma, negative correlation with hyper- 
tension, 298 
—, non-specific skin manifestations of, 


329 

Cardiovascular system, 291-8 

Cat-scratch disease, see Lymphadenitis, 
regional 

Cauterization in a codex of the Passionarius 
Garioponti, 352* 

Cement causing occupational dermatosis, 
341 

— dust, pneumoconiosis due to, 340 

Ceruloplasmin deficiency in Wilson's disease, 
319 

Chancroid, 1,402 cases, 284 

Chemotherapy, 276 

Children, acute appendicitis in, 290 

—, — laryngotracheobronchitis in, incidence 
and pathology, 335 

—, endobronchial tuberculosis in, 280 

—, fundus changes in streptomycin-treated 
tuberculous meningitis, 280 

—, glomerulonephritis in, effect of mag- 
nesium sulphate on renal function, 308 

—, haemoglobin in cyanotic heart disease in, 
293 

—, Haem. influenzae meningitis in, intra- 
venous chloramphenicol therapy, 322 

—, heart disease in, 337 

—, kidney disease in, measurement of 
glomerular filtration rate, 265 

—, nephrosis in, treatment, 309 

—, tonsillectomy in, intravenous thiopentone 
as anaesthetic for, 345 

Chloramphenicol, intravenous, in Haem. 
influenzae meningitis in children, 322 

— and sulphadiazine in Haem. influenzae 
meningitis, 323 

Circulation, cerebral, in sickle-cell anaemia, 
effect of oxygen inhalation on, 300 

—, myocardial, effect of heart extract 
(‘‘ ricosen ’’) on, 291 

—, renal, effect of hexamethonium chloride 
on, 274 

Cirrhosis, see Liver 

Clostridium welchii lecithinase, in vivo effects, 
271 

Coeliac ganglion syndrome, 319 

Cold, effect on joint movement and viscosity 
of synovial fluid, 318 

Concussion, experimental, effect on blood 
flow, arterial pressure, and cardiac rate, 
320 

Convulsions after ‘‘ asterol”” therapy, 330 

Cooley’s anaemia, see Anaemia 

Corticotrophin by continuous intravenous 
drip in rheumatic fever, 315 

—, effect on serum proteins in rheumatoid 
arthritis, 317 

—, — — water distribution in man, 314 

— in acute infantile bronchiolitis, 336 

— — agranulocytosis, 300 

— — blood disorders, 299 

—-w—rheumatic fever and inflammatory 
rheumatic diseases, 315 

—-—small intramuscular doses in rheu- 
matic fever, 315 

— treatment, psychological changes due to, 


314 

Cortisone and p-aminobenzoic acid in rheu- 
matoid arthritis, 317 

—, connective-tissue reaction changes due 
to, 314 

—, effect on skin sensitivity to tuberculin in 
sarcoidosis, 278 

— in blood disorders, 299 

—-—rheumatic fever and inflammatory 
rheumatic diseases, 315 

— treatment, psychological changes due to, 


314 

— and whole-body irradiation, synergistic 
action in mice, 347 

Coxsackie virus, survival after ingestion by 
flies, 271 

Cyclaine, see Hexylcaine 

Cyst, pericardial: classification, radiological 
and clinical aspects, 294 
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Dementia, presenile, see Alzheimer’s disease 

Dermatology, 329-31. See also Skin 

Dermatophytosis due to Trichophyton rubrum, 
asterol”’ treatment, 329 

Dermatosis due to cement and lime, 341 

Diabetes control in prevention of vascular 
complications, 313 

—, manifestation of overdosage with prot- 
amine-zinc insulin, 312 

Digitalis, mechanism of 
action, 274 ; 

* Dionosil ”’, contrast medium in broncho- 
graphy, 349 : 

Diphtheria toxoid, fluid and precipitated, 
antigenic efficiency in young babies and 
lambs, 272 

Diuretic, meralluride, effect of routes of 
administration on efficacy, 274 

—, mercurial, in heart failure, comparison of 
three experimental preparations ad- 
ministered orally, 275 i 

—, non-mercurial oral, therapeutic and toxic 
effects, 275 

Ductus arteriosus, patent, apical murmurs 
in, 292 

— —, —, surgical treatment, 292 


cardiovascular 


Eczema, allergic, passive transfer with leuco- 
cyte suspensions, 286 

Electrocardiograms in pulmonary tuber- 
culosis, 291 

Electroencephalogram in aged patients of a 
mental hospital, 327 

— of relatives of schizophrenics, 327 


Electrolyte excretion, effect of hexa- 
methonium chloride on, 
Electroplexy, subconvulsive, in chronic 


neurosis, 327 
Emphysema, pulmonary, surgical treatment, 


02 

Encephalitis virus, St. Louis and Western 
equine, interference along a neuronal 
pathway, 271 

Endocrinology, 310-14 

Enuresis, relative nocturnal polyuria as 
factor in, 337 

Epilepsy, clouded states in, 321 ’ 

Erythrocyte sedimentation rate, basis of, 267 

Esterase level in plasma in kwashiorkor, 285 

N-Ethyl-o-crotonotoluide (‘‘ eurax’’), anti- 
pruritic properties, 329 

Eye fundus changes in children with strepto- 
mycin-treated tuberculous meningitis, 280 


Faeces, occult blood in, simplified benzidine 
test for, 266 


Fallot’s tetralogy, differentiation from 
Fallot’s trilogy, 292 
Fenestration of aural labyrinth in oto- 


sclerosis, 305 ; 
Fibrin incorporation in aortic intima, 269 
Fibroelastosis, endocardial, in infancy, due 
to anoxia, 336 
Fibroplasia, retrolental, histological findings 
in eyes of newborn and stillborn infants, 
268 

Filariasis control with “ hetrazan’”’, field 
trials, 285 

“ Flaxedil ”, see Gallamine 

Foetus, development of para-aortic bodies 
in, 313 

Folic acid, effect on megaloblastic anaemia 
in scorbutic monkey, 265 

— —, utilization from natural sources, 301 

——vwith vitamin in _ pernicious 
anaemia, 301 

Forensic medicine, 342 

Fundus oculi, see Eye 

Furacin see Nitrofurazone 


Gallamine, effect on cardiovascular action of 
digitalis, 274 

— in tetanus, 278 

Gamma globulin in passive immunization 
against poliomyelitis, 338, 339 

Gastrectomy, with and without vagotomy 
in duodenal ulcer, comparative study, 289, 
290 


SUBJECT INDEX 


Gastric ulcer, see Ulcer 

Gastritis, antral, radiological diagnosis, 288 

Gastro-enteritis, infantile, Bact. coli O 111 
and O 55 in, 334 

—, —, infection and nutrition in, 334 

Gastroenterology, 288-90 

Glioma, juxtaventricular supratentorial, 321 

Glomerulonephritis, see Nephritis, glomerular 

Gold, radioactive, in intracranial tumours, 
347 

—, —, — palliation of malignant pleural and 
peritoneal effusions, 348 

— therapy of chronic polyarthritis, gold 
testing in, 317 

Gum-acacia sensitivity causing asthma in 
printers, 340 


Haemangioma, cavernous, interstitial radium 
therapy, 349 

Haematology, 299-301 

Haematopoietine ”’, existence and origin, 

Haemochromatosis, intravenous 
tolerance test in early diagnosis, 266 

Haemoglobin, electrophoretic behaviour in 
Cooley’s anaemia, 301 

— of children with cyanotic heart disease, 


iron 


293 

Haemorrhage, spontaneous cerebral, future 
of surgical treatment of, 323 

—., subarachnoid, late prognosis, 323 

Heart block, bundle branch, complete and 
incomplete, mechanism, 295 

“focal”, of right intraventricular 
conduction : morphology, pathogenesis, and 
clinical significance, 295 

— defect, high interventricular septal, diag- 
nostic features, 292 

— disease, cyanotic, haemoglobin of children 
with, 293 

— — in school children, 337 

— extract, effect on myocardial circulation, 


291 
— failure, oral mercurial diuretics in, 275 
—, mitral stenosis, bronchial veins in, 294 


—, — —, haemodynamic basis ot symptoms 
and signs, 294 
—, — —, surgical treatment, 294 


— murmur, apical, in patent ductus arterio- 
sus, 292 

—, pulmonary stenosis, congenital, without 
cyanosis, 293 

— rate, effect of experimental concussion on, 


320 

— wounds, extensive surgical, healing of, 291 

Heat conservation in limbs by application of 
plastic boot, 296 

Hepatolenticular degeneration, see Wilson’s 
disease 

“ Hetrazan ”’ in filariasis, field trials, 285 

Hexamethonium chloride, effect on cardio- 
vascular and renal haemodynamics and on 
electrolyte excretion, 274 

—, continuous oral, in essential hyper- 
tension, 297 

— in malignant hypertension in 12-year-old 
girl, 298 

— salts in cerebral surgery, indications and 
results, 320 

Hexylcaine in regional and topical analgesia, 


344 
Hip prostheses, experiences with, 318 
Histamine antagonists, topical application, 
clinical results, 329 
Histoplasmosis, pulmonary, 303 
History of medicine, 351-2 
Hunter, John, neurology of his last illness, 


352 

Hyaluronidase inhibitor in serum, changes 
due to 3-hydroxy-2-phenylcinchoninic acid 
treatment, 316 

3-Hydroxy-2-phenylcinchoninic acid treat- 
ment, variation in serum hyaluronidase 
inhibitor during, 316 

Hypersplenism, prolonged reduction in size 
of spleen in, 299 

Hypertension, essential, 
hexamethonium in, 297 

_-, = negative correlation with carcinoma, 
29 


continuous oral 


Hypertension in obesity, effect of weight 
reduction on, 297 

— — old age, 298 

—, malignant, in 12-year-old girl, hexa- 
methonium treatment, 298 

—, —, reversibility, 298 

—, methonium compounds in, 297 

Hyperthyroidism, see Thyrotoxicosis 

Hypophysectomy, total, in breast carcinoma, 


332 
Hypotension, controlled, in surgery, 346 
Hypoxaemia, see Oxygen deficiency 


Illustration, pathological, influence of social 
environment on style of, 352* 

Industrial medicine, 340-1 

Infants, accessory nasal sinus infection in, 
radiological diagnosis, 306 

—, acute bronchiolitis in, 
therapy, 336 

—,— obliterative laryngotracheobronchitis 
in, tracheotomy for, 335 

—, asphyxia in, due to overlaying, 342 

—, congenital intestinal atresia and severe 
stenosis in, 334 

—, endocardial fibroelastosis due to anoxia 
in, 336 

— feeding, self-demand, in maternity unit, 


corticotrophin 


333 

—, gastro-enteritis in, see Gastro-enteritis 

—, minor degrees of partial thoracic stomach 
in, 333 

—, newborn, cascade stomach in, 333 

—, overfeeding of, 333 

—, smallpox vaccination of, effects on 
serological testing for congenital syphilis, 


284 

Infectious diseases, 277-8 . 

Inquests, historic, 352* 

Insecticides, mosquito, residual toxicity, 285 

Insulin, protamine-zinc, in diabetes, mani- 
festations of overdosage, 312 

Intestines, congenital atresia and severe 
stenosis in newborn, 334 

Iodide-concentrating power measurement as 
test of thyroid function, 311 

Iodine, radioactive, in hyperthyroidism, 311 

—,-—,— thyroid carcinoma, indications, 
310 

Iproniazid in pulmonary tuberculosis, 283 

Iron distribution in body tissues, relation to 
that of ascorbic acid, 313 

—, intravenous, absorption in anaemia, 300 

—,— tolerance test in Laennec’s cirrhosis, 
266 

—,oral absorption and intravenous dis- 
appearance tests in anaemia, 300 

Isoniazid in experimental corneal tuber- 
culosis, 276 

— — miliary and meningeal tuberculosis, 279 

— — pulmonary tuberculosis, 283 

— and streptomycin in pulmonary tuber- 
culosis, 283 - 

—, titration of strains of Mycobacterium 
tuberculosis against, 276 

Isotopes, radioactive, synergistic lethal action 
in rats, 347 


Joint movement, effect of cold on, 318 


Kahn’s universal serological reaction in 
pinta, 284 

Kidney disease in children, 
filtration rate in, 265 

— function in children with glomerulo- 
nephritis, effect of magnesium sulphate on, 


glomerular 


30 
Kwashiorkor, plasma-esterase and _ -lipase 
levels in, 285 


Labyrinth fluid exchange between peri- 
lymphatic and subarachnoid spaces, 305 
—hypotension, vertigo and tinnitus due to, 

305 
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Larrey, Dominique Jean (1766-1842), chief 
surgeon to Napoleon, 351 

Larynx carcinoma with distant lymphatic 
metastases, 306 

Lead poisoning, mass, due to ingestion of 
powdered lead mixed with flour, 342 

Leucocyte suspensions in passive transfer 
of allergic eczema, 286 

Leucotomy, bilateral frontal, postoperative 
psychological changes, 320 

—, — prefrontal, ae § study, 327 

Lime causing occupational dermatosis, 341 

Lipase level in plasma in kwashiorkor, 528 

review and case reports, 


287 

Liver cirrhosis, biliary, morphology and 
pathogenesis, 268 

— —, Laennec’s, intravenous iron tolerance 
test in, 266 

— —, post-hepatitic and alcoholic, clinico- 
pathological study, 288 

— function, quantitative test, bromsul- 
phalein clearance as, 266 

Lung actinomycosis : aetiology, diagnosis, and 
chemotherapy, 304 

—carcinoma, occupation and _ personal 
factors in aetiology, 304 

— —, radiotherapy, 349 

— decortication, on respiratory 
function, 302 

— emphysema, surgical treatment, 302 

— histoplasmosis, 303 

—lesions after radiotherapy of breast 
carcinoma, 348 

— tuberculosis, see Tuberculosis, pulmonary 

— tumours, primary epithelial, 304 

Lupus erythematosus, original description, 
352 

— — profundus in South America, 331 

Lymphadenitis, regional, 277 

Lymphadenopathy, nitrogen mustard 
therapy, 299 

Lymphogranuloma venereum antigen, inhi- 
bition of complement fixation by sera by, 
272 


Magnesium sulphate, effect on renal function 
in children with acute glomerulonephritis, 


30 
Mastitis, chronic, endocrine relationships in, 


332 

Medicine, aviation, 343 

—, forensic, 342 

—, history of, 351-2 

—, industrial, 240-1 

—, tropical, 285 

Meningitis, cryptococcal, histological changes 
in central nervous system in, 267 

—, Haem. influenzae, chloramphenicol and 
sulphadiazine treatment, 323 

—,—-—, in children, intravenous chloram- 
phenicol therapy, 322 

—, tuberculous, isoniazid in, 279 

—,—, streptomycin-treated, fundus changes 
in children with, 280 

Mephenesin for spasticity in disseminated 
sclerosis, 319 

‘““Mephentermine ”, pressor response to, 
clinical and laboratory study, 273 

Meralluride, diuretic action, effect of route 
of administration on, 274 
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